As. the dese of the sessed session of the & of Delegates, retiring President, ¢. 
Paul White of Kewanee hands the Society's gavel to the incoming President, Leo P, A. 
Sweeney of Chicago. Fer more Annual Meeting pictures, see pages 109, 110, 111. 
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The hands of a girl of 
17 with a history of 
hyperhidrosis of 9 
years’ duration. The 
sweating was a definite 
social handicap. 


The same patient 45 
minutes after taking 
100 mg. of Banthine. 
She has been main- 
tained on a schedule 
of 50 mg. three times 
daily. Illustrations 
courtesy of Keith S, 
Grimson, M.D. 


Hyperhidrosis constitutes a serious mental as well as physical handicap. 


Its treatment is therefore highly important. 


The control of this obstinate condition by Banthine is accomplished 
by the true anticholinergic action of the drug—an action which has 


made Banthine one of the outstanding drugs of recent years. 
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In Spastic Colitis 


NUBILIC 


In gastrointestinal dysfunctions such as spastic 
colitis, which is often associated with biliary 
stasis, the hydrocholeretic—antispasmodic— 
sedative action of NUBILIC is of benefit. The 
pure dehydrocholic acid tends to soften the 
stool without presenting an immediate possi- 


bility of a diarrhea. 


Each NUBILIC tablet contains: Dehydrocholic acid. . 
0.25 Gm. (334 gr.) Phenobarbital. .8 mg. (!/g gr.) 
Belladonna. .8 mg. ('/g gr.) 


Average Dose: | to 2 tablets three times daily, after 
meals. 


Supplied: Bottles of 25, 50 and 100. 
NUMOTIZINE, Inc. 900N. Franklin St. Chicago, Illl., U.S.A. 
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CURRENT STATUS OF ISONICOTINIC 
ACID HYDRAZINES 


Gordon M. Meade, M.D. 
Medical Director, Trudeau Sanatorium 
Trudeau, New York 


Almost six months have passed since the ex- 
plosive lay press disclosure of the use of isonico- 
tinie acid hydrazines in the treatment of tubercu- 
losis. It is a year or more since the start of 
animal experiments and human use. By now 
the hysteria has subsided. A groundwork of 
basic factual knowledge is coming into being and 
foeus. 

It seems wise to stop now for considered ap- 
praisal of the advantages and shortcomings of 
these new agents. 

There is now no question that isonicotinic acid 
hydrazide and its isopropyl derivative have 
marked bacteriostatic power against tubercle 
bacilli in vitro and in experimental animals. 
They are also, but to a lesser degree, bactericidal. 

What of the clinical effects? Unquestionaby 
they exert marked favorable influence on the 
more superficial aspects of the disease in many, 
but not all patients. There may be increased 
appetite and sense of well-being, weight gain, 
reduction of fever, cough and expectoration — 
often to siriking degrees. Are these effects due 
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to direct action on the tubercle bacilli and the 
tuberculous process, or are they due to more or 
less independent, nonspecific action? We do 
not know but their lack of such effects in non- 
tuberculous patients suggests, at least in some 
phases, a specific mode of action. 

In evaluating any antituberculosis agent the 
radiologic and bacteriologic changes are the real 
criteria of effectiveness. Radiologically in chronic, 
fibrocavitary tuberculosis these new agents have 
produced little change other than a tendency to 
reduction in cavity size. In more acute, pneu- 
monic forms many cases have shown encouraging 
improvement. There is difference of opinion as 
to their relative value compared with streptomy- 
cin. In miliary tuberculosis the early reports 
indicate a high order of effectiveness. There is 
also no question of their very real value in the 
treatment of mucous membrane tuberculosis — 
laryngeal, endobronchial, etc. 

Bacteriologically there is accumulating data to 
show that the tubercle bacillus fairly soon, in six 
to eight weeks, shows increasing resistance to 
these agents. That is they develop the ability to 
grow in the presence of increasing concentrations 
of the drugs in culture media. During the first 
weeks of therapy the bacillus count tends to de- 
cline in most cases. In less than half of the cases 
does it become negative. Then, with disappoint- 
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ing frequency, the count begins to rise back to 
former levels. This reversal is often closely 
correlated with the appearance of culture re- 
sistance. Since negative sputum is a primary 
aim of any tuberculosis therapy, this resistance 
factor seriously limits the value of these agents. 
The same situation prevailed with streptomycin 
in the first years of its use until a means of 
delaying this development was found. Studies 
are currently under way to determine whether 
resistance of the INH compounds can be pre- 
vented by combined use with streptomycin or 
PAS, or both. If this can be done, the useful- 
ness of these agents will be greatly enhanced. 
The clinical significance of drug resistance 


seems not to be that it, in itself, has a deleterious: 


effect on the course of the disease. Only a small 
percentage of cases seem to show radiologic de- 
terioration coincident with the emergence of re- 
sistance. A higher percentage show some return 
of symptoms. Rather it seems to mean that the 
boost added to the patient’s natural defenses by 
the drug is no longer active. The disease is left 
to resume its previous course. The advances 
made during the period of drug therapy may well 
be retained. Thus the subsequent course after 


resistance development may be unfavorable, static 
or favorable, depending on the results of the 
equation of inherent bodily defenses plus the 
gains earned from the chemotherapy. We do not 
have adequate data yet to tell whether resistance 
is permanent after ceasing drug therapy. 


In studies to date toxicity has been low on 
relatively short term therapy. Whether long- 
continued therapy of many months will elicit 
chronic toxic effects is not yet apparent. Seldom 
are the side reactions of such character as to 
require withdrawal. 

At the present time then we must regard the 
isonicotinie acid hydrazines as unquestionably 
useful tools against tuberculosis, as possessing 
definite limitations —- resistance development and 
inability to correct irreversible pathologic proc- 
esses, and as meriting continued intensive study. 
They cannot be regarded as yet as definitive 
modes of therapy, or as replacements for already 
proven disciplines and techniques. Their use 
must be part of a well-planned, overall combined 
medical and surgical program of treatment for 
the individual patient. Several years of research 
and use lie ahead before their ultimate value can 
be known. 
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VOTE OR FOREVER HOLD YOUR 
PEACE 

This is another crucial election year and every 
physician should vote and encourage his family, 
friends, and neighbors to do likewise. Nothing 
must be permitted to prevent this trip to the 
polls. No emergency lasts 12 hours and ou 
elective procedures are a vital part of the life 
of every citizen. It is absolutely essential for al] 
of us to fight for freedom with our ballot to 
revitalize the American ideal. 

Statistics on voting are significant especially 
when liberty is at stake. In 1940, 50 million 
people voted for a president and in 1948, the 
figure dropped to 48,800,000. This represents 
a loss of about a million and a quarter votes in 
eight years; yet during that period, 11 million 
more citizens became eligible to vote. When 
Roosevelt and Willkie ran in 1940, of the 80 
million eligible voters, only 50 million went to 
the polls. In 1948, something like 92 million 
citizens were eligible to vote and only 48 million 
exercised their franchise. What is going on in 
this country? According to Raymond Moley, 
editor of NEWSWEEK, 

“If our liberty is lost because 44 million Amer- 
icans refused to do their duty, then may God 
have mercy on this generation of Americans.” 

Even in 1948 Mr. Gallup had every reason to 
believe that his poll was accurate. He drew his 
conclusions from a sampling of the 92 million 
eligible voters but.the results of the election 
registered the will of the 48 million who actually 
did so. 

During the 1950 campaign in Ohio, the Re- 
publican state chairman made a study of the 
voting habits of the people in 1948 and found 
that in one large county, 18 per cent of 
the physicians did not vote; and 22 per cent of 
the physicians’ wives found something else to 
do on election day. Twenty-one per cent of the 
Chamber of Commerce members also neglected 
their duty along this line; these are the very 
men who get into a lather about what is happen- 
ing to business in this country because of social- 
ism. The list continues: 11 per cent of the 
teachers, 18 per cent of the druggists, 32 per cent 
of bank employees, 33 per cent of the ministers, 
and 34 per cent of the retail grocers were absent 
from the polls on election day. Thirty-three 
per cent of the white collar workers in a large 
tire factory did not vote but 90 per cent of the 
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hod-carrying members of the CIO did. 

These facts were significant to the Republican 
state chairman and as a result, he did something 
about it. The outcome was that people rallied 
to support Bob Taft for Senator in 1950. The 
same thing happened in England not long ago. 
When the British people were sufficiently stirred 
up about the Labor Party, 84 per cent voted. 
We must do the same this year. But this is not 
all. There is a growing tendency among our 
younger generation, including college students, 
to shirk their civie duties. A recent survey by 
McCall’s magazine showed that only 60 per cent 
intended to vote. The implication is obvious: 
the younger voters must go to the polls on elec- 
tion day. They must not be encouraged to sur- 
render the torch of liberty. 

In our American way of life we are allowed the 
privilege of voting for whom we please. We hope, 
however, that the physician-citizen will be sensi- 
ble and support the candidate who is opposed 
to compulsory health insurance and _ socialized 
medicine. It is not easy to analyze the qualifi- 
cations of all the respective candidates but those 
who claim that compulsory health insurance is 
not socialized medicine are misinformed, mis- 
guided, or socialistic in their thinking. No well 
informed or conscientious person — professional 
or lay — could vote for such a candidate. Ex- 
perience has taught us that we must oppose 
socialistic ventures before it is too late. We 
want leaders who foster self-reliance and who 
believe that the solution of most of our domestic, 
social, and economic problems need not be sought 
through the intervention of paralyzing bureau- 
crats in a huge, centralized state. We want 
some one who will recognize the responsibilities 
of labor as well as of management, especially 
when the public interest is involved. We need 
proper leadership if we are to hold our own in 
world affairs. The big issue today is the conflict 
between the material and the spiritual. We hope 
that the medical profession will not be swayed 
by the stuffed shirt, the party hats, or a tele- 
vision hero. 


Materialism ouvight not to be the criterion for 
success, The American people should not forget 
that the country was founded on ideals; they 
ought not to be taken in by promises of more 
and more benefits and the stale refrain, “Look 
what we have given you.” Intelligent voters 
must campaign against leaders who advocate 
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bigger and bigger government handouts, in- 
solvency, and socialistic trends. Such plans rob 
us of our most cherished heritage — FREEDOM. 
This applies to all classes and professions, 

‘Mr. Moley described an interview he had with 
Mr. Aneurin Bevan, the English Minister of 
Health. Bevan knew that Moley had worked 
with President Roosevelt in the early days of 
the New Deal and the two spent three hours 
discussing the policy of British Socialism toward 
labor and Bevan’s policies in the health service. 

“By this time,” according to Moley, “Bevan 
had several drinks at the expense of Newsweek 
and we kept on. He comes from Wales. At any 
rate we were getting along all right by eleven or 
eleven-thirty. 

“T said, ‘How can you control the doctors ?’ 

“He said, ‘Because we have got the hospitals; 
we've got the doctors as soon as we take over the 
hospitals, and we have taken them over.’ 

“Then I said, ‘What about Labor? What are 
you going to do in your nationalized industries 
if Labor decides to strike ?’ 

“We will put them in the Army.’ 

“What are you going to do with the leaders 
of Labor?” 

“We will put them in jail.’ 

“This is what happens after the gloss is worn 
off of this Welfare State.” 

We also suggest that candidates be questioned 
from the economic point of view. ‘There is 
abundant evidence that excessive government 
spending and an unbalanced budget are the chief 
inflationary factors in our economy.  Firor? 
quotes an eminent Australian economist who had 
investigated the effects of taxation in Western 
Europe and Great Britain since World War II 
as having found that taxes above 25 per cent of 
national income have consistently resulted in in- 
flation. The economist described the effect on 
production as follows: 

“Many people don’t find it worth their while 
to work hard and efficiently. Production doesn’t 
expand as fast as it should. There is a shortage 
of goods followed by inflationary rise in prices.” 

Federal, state, and local taxes now total 33 
per cent of our income. This is combined with 
an unbalanced budget in a country whose govern- 
ment spent 81 billion dollars more in the last 
six years than was spent in the entire history of 
our nation up to the end of World War II. The 
right candidate will know that solvency is in- 


dispensible to strength ; he must have a clear idea 
about how to reduce taxes, improve productivity, 
and balance the budget. 

Decide on the best candidate, join in a com- 
munity campaign to elect him, and then go out 


and vote. 

iMoley, Raymond: How To Keep Our Liberty, Nebraska 
State Medical Journal, 37 :213-221, 1952. 

2Firor, Whitmer B.: The Doctor-Citizen In 1952, Mary- 
land State Medical Journal, 1:274-275, 1952. 


THE A.M.A. MEETING 


The Illinois State Medical Society and the 
Chicago Medical Society were host societies for 
the 1952 annual meeting of the American Med- 


ical Association, held in Chicago June 9-13. 


This was one of the really big meetings of the 
A.M.A., and the total physician registration was 
nearly 14,000, with perhaps twice as many others 
appearing as guests, exhibitors, reporters and in 
other capacities. The exhibits and many of the 
scientific sessions were held at the Navy Pier, 
where many thousands were in attendance. 

The meetings of the House of Delegates were 
held at the Palmer House, and as usual the dele- 
gates transacted a large amount of business 
throughout the session. The Journal of the 
American Medical Association published the 
minutes of these business sessions, and they 
should be of interest to all A.M.A. members. 
The addresses of the retiring president, John W. 
Cline, and of the new president, Louis H. Bauer, 
reprinted in this issue were excellent presenta- 
tions. 

At the closing session, the House of Delegates 
elected Edward .F. McCormick, Toledo, Ohio, 
president elect. Leo F. Schiff, New York City, 
was elected to the office of vice president ; George 
F. Lull was re-elected as Secretary General 
Manager, and Josiah J. Moore again elected as 
treasurer. ‘The House selected James R. MeVay 
of Kansas City to sueceed Dr. MeCormick as a 
member of the Board of Trustees. At the meet- 
ings of the House of Delegates, final action was 
taken which abolishes Fellowship classification 
in the A.M.A., and there is now only one type of 
membership, 

The 1952 Clinical Session of the American 
Medica) Association will be held in Denver, 
December 2-5, and plans are now under way for 
a fine scientific program to be presented on this 


oceasion. 


SECOND MEETING OF THE HOUSE OF 
DELEGATES 

The transactions of the Second Meeting of the 
House of Delegates of the Illinois State Medical 
Society are published in this issue of the Illinois 
Medical Journal. The meeting was held on 
Thursday, May 15. at the Hotei Sherman, Chi- 
cago. ‘The 10,000 members of the State Medical 
Society should read carefully the transactions, 
and see the large volume of business transacted 
by this group representing all component So- 
cieties in Illinois. 

At the annual meeting this year, the second 
day of the meeting was devoted to hearings of 
the Reference Committees to which all annual 
reports, resolutions and other matters were re- 
ferred. Any member of the House of Delegates, 
or of the State Medical Society was privileged 
to go before reference committees to express 
their individual opinions on the subjects under 
discussion, Some of the hearings were con- 
ducted throughout the entire day, and into the 
evening to give an opportunity for more members 
to express themselves properly. 

The July issue of the Journal carried the first 
meeting of the House of Delegates before which 
were presented all annual reports, resolutions and 
other data. This issue with the transactions of 
the second meeting, gives the reports of the vari- 
ous reference committees, their recommendations 
and the actions subsequently taken. Any mem- 
ber who will take the time to read these trans- 
actions will definitely be assured that every 
problem placed before the House of Delegates 
was given thorough consideration, and the action 
taken was an expression of all, or the majority 
of the delegates present at the meeting. 


THE MERITS OF THE MEDICAL 
EXAMINER SYSTEM 


Two systems are in use in this country for 
the medicolegal investigation of deaths by vi0- 
lence or unnatural causes. The first and most 
prevalent is the archaic office of the coroner, 
carried over from Great Britain during the 
colonia) period. The second is the medical ex- 
aminer system. 

Under the first system the coroner is elected 
to office through his political constituency and 
without regard to his professional qualifications. 
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In many countiés in “Illinois the coroner is a 
political aspirant, engaged in some local business 
enterprise or ovcupation. Such an officer is 
obviously not competent in pathology and usually 
not in the law. Yet a coroner in exercising the 
functions of his office to establish the cause and 
circumstances of a-death by violence should 
have all the facts, which only a careful and com- 
plete necropsy will disclose. As a layman he is 
not qualified to obtain this information for him- 
self. He must depend upon a physician to ob- 
tain it for him. In a state such as Illinois, how- 
ever, a physi¢ian licensed to practice medicine is 
not necessarily skilled in pathologic anatomy as 
applied to legal medicine. Pertinent conclusions 
concerning the manner and circumstances of 
death ‘can be drawn best by a physician patholo- 
gist trained in this specialized field. 

At the inquest for which the law provides, the 
coroner or his untrained, politically appointed 
deputy usually attempts to obtain a verdict as 
to the manner and means of death from an 
equally ill-qualified jury of six men. This phase 
of the investigation becomes farcical because none 
of the participants has had legal training. 

The second or medical examiner system has 
heen used in Massachusetts for 75 years. Under 
this system the coroner’s office is abolished and 
tle legal duties of the office are transferred to 
existing government agencies. An experienced 
pathologist is in charge of the medical investi- 
gation. He and his assistants possess the back- 
ground of training and experience required to 
apply specialized techniques in determining the 
cause of death by violence. The medical exam- 
iner systems operated in Boston, New York city, 
Essex County of New Jersey, the Commonwealth 
of Virginia, and the state of Maryland utilize 
toxicologists, workers in crime detection labo- 
ratories, immunologists, anthropologists, and 
other experts in the investigation of such deaths. 
Their services are used also in investigating 
crimes of lesser degree than murder in which 
the medical sciences can render aid to criminal 
investigations. Evidence thus obtained through 
the medical examiner system is referred to the 
state’s attorney or the district attorney. One or 
the other of these officers then initiates whatever 
legal procedures seem necessary as a result of 
the information provided by the medical exam- 
mer, Under the coroner’s system these facilities 
and experts are used only to a limited degree. 
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In 1949, Cook County had 46,507 deaths, 
11,533 of which were referred to the coroner’s 
office for investigation. Necropsies were per- 
formed in only 15 per cent of these cases. The 
figures for 1950 are similar. In the first 10 
months of 1951, 46,976 deaths occurred, with 
10,993 referred to the coroner and 16.9 per cent 
of the cases necropsied. 

The 1952 budget of the coroner’s office in Cook 
County was $258,790. Only $49,320, about a 
fifth of the total budget, was allotted for the 
salaries of professional personnel: 9 coroner’s 
physicians, $36,180; 1 pathologist, $6,420; 2 
chemists, $6,720. The remaining four-fifths, 
$209,470, was allocated for salaries of the cor- 
oner, 17 deputy coroners and other personnel, 
plus many items of maintenance and supplies. 
Conditions in Cook County could be vastly im- 
proved if only half of this appropriation were 
used for trained personnel and necessary equip- 
ment under the medical examiner system. The 
unnecessary expense of inquests and deputy 
coroners then could be abolished and_ their 
functions assumed by the state’s attorney’s office. 

The present situation calls for a complete re- 
vision of the laws relating to both the medical 
and the legal duties now performed by the 
coroners. The Proceedings of The Institute of 
Med., March 15, 1952. 


CHICAGO MEDICAL OFFICER WINS 
DECORATION FOR HEROISM : 
IN KOREA 

First Lieutenant William C. Hopkins of Chi- 
cago, medical officer with the 25th Infantry 
Division, has been awarded the Soldier’s Medal 
for a deed of “unselfish heroism and dauntless 
courage” in Korea. 

Lt. Hopkins dashed across a minefield in the 
dark to rescue the. pilot and one wounded soldier 
from a helicopter which had crashed and burned 
after its take-off near Sohuiri, Korea. 

Lt. Hopkins, 30, is an intern member of the 
Chicago Medical Society who was graduated from 
Northwestern University Medical School in 
1950. He was commissioned in the Army Med- 
ical Corps in the summer of 1951 just after 
finishing his internship at Wesley Memorial 
Hospital. 

Lt. Hopkins was sent to Korea last fall and 


has served in the thick of the Punchbowl and 


other bitter fighting with the Medical Company 
of the 35th Regiment of the 25th Division. He 


already holds the Medical Combat badge, a deco- 


ration not often granted to officers. This is his 
second tour of duty with the Army; he served 


three years during World War II. 


Lt, Hopkins is the son of Dr. and Mrs. Percy 
KE. Hopkins, of Chicago. Dr. Hopkins is a former 
president of the I)linois State Medica) Society. 
Lt. Hopkins’ wife, Mrs. Edith Hopkins, and their 
five-month-old son, William, Jr., live at 8411 
South Paulina St., Chicago. 


Lt. Hopkins’ citation, taken from G. 0. 81 
of Headquarters 25th Infantry Division and 
dated May 8, 1952, reads as follows: 


“By direction of the President, under the 
provisions of the Act of Congress approved 2 
July 1926 (WD Bul 8, 1926), and pursuant 
to authority in AR 600-45, the Soldier’s Medal 
for heroism not involving actual conflict with 
an enemy is awarded to the following-named 
officer : 


“First Lieutenant William C. Hopkins, 
01921023, Medical Corps, Medical Company 
85th Infantry, United States Army. 


“On the night of 1? March 1952, a helicopter 
crashed while attempting to evacuate two wound- 
ed soldiers from a foggy, wind-swept hill posi- 
tion near Sohuiri, Korea, With utter disregard 
for his personal safety, Lieutenant Hopkins ran 
through a known mine field to the crashed 
helicopter and aided -in righting the now-flaming 
aircraft, rescuing one of the wounded soldiers 
and attempting to free the other man. still 
trapped in the wreckage. He persisted in his 
efforts until the heat became unbearable and 


he was forced to move away from the craft. 


“The helicopter pilot dashed into the flaming 
wreckage and tried again to rescue the trapped 
man, Realizing that the gas tank would soon 
explode, Lieutenant Hopkins ran into the inferno 
and forced the pilot away from the craft, saving 


him permanent disfigurement and possible death. 


“Lieutenant Hopkins’ unselfish heroism and 
dauntless courage are in keeping with the highest 
traditions of the United States Army. 


the Federal service from Illinois.” 


Entered 


INAUGURAL ADDRESS BY 


LOUIS H. BAUER, M.D. 


President, American Medical Association 


In subscribing to the oath of office as President 
of the American Medical Association, I am cog- 
nizant not only of the honor conferred on me, 
but also of the tremendous responsibilities ac. 
companying the position. 


When T pledged myself to “promote the public 
health and welfare,” I was promising not only 
a course of future action but the continuation 
of a principle that has guided the American 
Medical Association since its inception more 
than a century ago. That principle of public 
service has not always been popular, even among 
the Association’s members. Repeatedly, however, 
the AMA’s course of action has in time been 


justified by results, and has won_ universal 


approval. 


The Association first came under heavy fire 
nearly a half century ago, when it began its 
campaign to raise the standards of medical edu- 
cation in this country. Medical education was 
at low ebb, and it was imperative that the low 
grade medical schools and diploma mills existing 
at that time be eliminated. The campaign was 
successful and today we have only high grade 
schools of medicine in the United States. One 
dramatic proof of this campaign’s success lies 
in the fact that today this country is the Mecca 
for medical training. Nowhere in the world is 
the level of medical education higher. Nowhere 
in the world is there a higher standard of medical 
care, 

THE FIGHT FOR HIGH MEDICAL 
STANDARDS 

A little less than a half century ago there were 
no satisfactory criteria by which either the physi- 
cian or the public could gauge the purity or 
value of drugs or other medicaments. The Amer- 
ican Medical Association initiated a campaign 
to eliminate worthless drugs and patent medicine 
fakirs, and to establish high standards for thera- 
peutic agents, Again the Association was at- 
tacked by those who had been guilty of fraud. 
The fight was won, however, and the drug indus- 
try today is on.a higher plane in this country 
than anywhere else in the world. The industry 
cooperates fully with medicine in research and 


Presented in Chicago, Ill., June 10, 1952. 
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the development of products of high standard. 
The efforts of the Association’s Council on Phar- 
macy and Chemistry have been a major factor 
in attaining these results, and in raising the 
character of medical care. Both the profession 
and the public have been the beneficiaries of this 
second campaign. 

So, too, I could mention the work of the As- 
sociation’s other Councils and Committees which 
have set. universally recognized standards for 
foods, nutrition, cosmetics, apparatus and in- 
dustrial health. The AMA’s Bureau of Investiga- 
tion has waged a constant war on worthless 
drugs, charlatanism and quackery with marked 
benefit to the public. Yet without exception, 
these campaigns have met with opposition at the 
start. 

Now, the Association is told that its scientific 
activities are all right, but its socio-economic 
policies are all wrong. ‘Twenty years ago we 
were criticized because we dared to question 
some of the developing health insurance plans. 
What was overlooked, of course, was the fact 
that no criteria had been established at that time 
by which to assess such insurance, and that little 
reliable information about it was then available. 
A year later we recommended experimentation 
in that field, and listed safeguards to be included 
in plans for the protection of patients. As a 
result, Voluntary Health Insurance has become 
the fastest growing insurance project in history, 
and is providing a sound means for prepayment 
of the major costs of illness. Yet, now we are 
vilified because we do support it and because we 


continue to oppose Compulsory Health Insur- 


ance. 


CONTINUING WORK TO IMPROVE 
VOLUNTARY PROGRAMS 


There are, of course, defects and shortages in 


the voluntary programs of today and we are 
striving to eradicate them. Protection MUST be 
developed for those over age 65 and for those 
suffering from financially catastrophic illness. 
These gaps in coverage not only MUST be 
eliminated, but they WILL be, through the un- 
tiring efforts and cooperation of all physicians, 
prepayment plans and insurance organizations. 
With such team work, I predict that within a 
few years the tumult and the shouting over 
health insurance will have died, and the Amer- 


lean Medical Association will receive as much 


acclaim for its support of Voluntary Health 
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Insurance as it finally received for raising the 
standards of medical education. 

It seems difficult for some people to distinguish 
between careful analysis in the publie interest, 
and case-hardened do-notningism. The Associa- 
tion often is accused by its uninformed or 
politically-motivated critics of opposing every- 
thing and supporting nothing. But what are 
the facts? During the entire history of the 
American Medical Association, with just one 
exception, there has been no major Federal 
health law enacted that was not either sponsored 
or supported by the Association. That one ex- 
ception proved to be the failure the Association 
predicted it would be, and was not renewed by 
Congress when the Act expired. Yes, there has 
been criticism and opposition, but we all know 
that the only individual or organization never 
criticized is the one that never does anything. 

In my oath of office I promised “to strive con- 
stantly to maintain the ethics of the medical 
profession.” Our profession makes no pretense 
of infallibility. It has faults and we recognize 
them. We are striving continually to eliminate 
them. 

Unfortunately, there are a few physicians 
who are not a credit to their profession. They 
consider the practice of medicine as a means of 
financial gain and that alone, Such individuals 
should be driven out of their Medica) Societies. 
We have established committees to settle prob- 
lems that arise in the doctor-patient relationship, 
and the number of those committees must be in- 
creased still further. These committees need, 
moreover, to be given teeth. Medical Societies 
must be adamant in disciplining those unethical 
physicians who prey upon the public. A physi- 
cian who charges exorbitant fees or who, when 
summoned in an emergency, refuses to make the 
call unless assured that the patient can pay, is 
a disgrace to the profession, Only a few are 
guilty of such practices, but’ those few do the 
profession incalculable harm. 


MEDICAL PROGRESS, THE CONSTANT 
GOAL 


In my oath, I dedicated myself and my office 
to bringing increasingly improved medical care 
within the reach of every citizen. It is not 
enough that we have the world’s highest stand- 


ards of medical care. This type of service must 


reach the entire population, It is a goal not 
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easy to attain, but we shall not fail for lack 
of trying. 

We must see to it that diagnostic facilities are 
available to all areas now lacking them. When 
such facilities are provided, physicians will be 
attracted to those areas. 

We must expand our public health facilities 
to cover all sections of the country. All are in 
agreement that such expansion is necessary. The 
only reservations concern the amount of author- 
ity to be given the Federal Government. Let all 
concerned cooperate and solve this problem, so 
that large numbers of our population shall not 
be without proper environmental sanitation, pro- 
tection against communicable disease and pro- 
tection of their food, milk and water supplies. 

Forward looking plans are necessary for the 
care of chronic invalids, the number of whom 
is increasing, due to the constantly lengthening 
life span. Physicians must also take active 
leadership in the formation of community health 
councils, 

Satisfactory programs for the medical care of 
the indigent must be developed for all areas, 
along the lines of those in operation in New 
York, Pennsylvania and several other States. 

Studies of the various methods of delivering 
medical care are being carried on by the Amer- 
ican Medical Association, and these studies will 
be continued. It becomes increasingly apparent 
that no one method provides the answer for 
every area and every group of citizens. That 
is one of the medical profession’s objections to 
any Government-controlled type of medical care 
plan. Under such a plan the same system would 
be imposed on every region and every individual 
regardless of need or local conditions. 

Three years ago American physicians answered 
the challenge of Socialized Medicine. We have 
been under vitriolic attack ever since. We have 
been accused of opposing progress. We have 
been told that the socialization of medicine was 
inevitable, that the country was turning social- 
istic and that it was useless to fight the Govern- 
ment. 

Our answer to these claims was to meet the 
issue head on. We did not fear to face up to 
Government even when an attempt was made to 
intimidate us. We found that many members 
of the legislative branch of Government thought 
we were right and were eager to give us active 
support and encouragement. We have not hesi- 


tated to go to the people and tell them the story 
of the pitiful failures of Socialized Medicine 
elsewhere. It wasn’t necessary to tell the people 
that they would never tolerate some of the con- 
ditions that inevitably accompany such a system, 
They saw that for themselves. We have won 
the support of thousands of organizations and 
they are continuing in the fight to roll back the 
persistent tide of Socialism. 


PUBLIC RECOGNITION OF SOCIALISM 
THREAT 


When the weight of public opposition to 
Socialized Medicine became too heavy for the 
socializers to bear, we began to hear that the 
Government’s Compulsory Health Insurance plans 
were not Socialized Medicine. That is ridiculous, 
Any plan which is supported by taxation of the 
people and in which the rules and regulations 
governing the participation of physicians, hos- 
pitals and patients are written by Government 
bureaucrats who also determine the fees for 
services rendered, is Socialized Medicine in any 
intelligent person’s language. 


American medicine, having won a breathing 
spell in its fight to preserve its freedom, is now 
accelerating its efforts to improve the quality 
and availability of medical care. Tonight I want 
to assure my audience that the American Medical 
Association will never relax in the fight for 
better health and longer life for the American 
people. It will cooperate with any organization 
that is sincerely working for the same aims. 


The medical profession is alert to the continu- 
ing danger of its socialization, and it will remain 
alert. But it is aware, also, of a greater danger 
—a danger to the Nation itself. We have not yet 
reached the state of socialization that now exists 
in England, but we are traveling along the same 
road and traveling at a more rapid pace. We 
physicians, in our fight against Socialized Medi- 
cine, have proved that an aroused citizenry cal 
put a brake on this rush toward Socialism. 


GREAT DECISION IS UP TO THE PEOPLE 


Sufficiently aroused, the American people can 
bring to a full stop the pellmell retreat from 
fundamental American principles. But they 
cannot do it if they don’t vote. It is a shameful 
fact that in the last Presidential election, barely 
51 per cent of the eligible voters exercised their 
right of suffrage. 


Illinois Medical Journal 
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The medical profession, like other groups, has 
heen remiss in the matter of voting, but in this 
erucial year of decision we intend to set a 
pattern of good citizenship, in registration and 
voting turnout. 

We physicians shall continue as active par- 
ticipants in the democratic processes of our 
country so long as the democratic processes 
remain a part of our American heritage. 

The great decision—Socialism or Americanism 
—must be made by the people. And it must be 
made by ALL the people. 

Some of medicine’s critics have said, rather 
naively, that politics is a dirty hands business, 
and physicians, who belong to a clean hands pro- 
fession, should not enter it. How, I ask you, can 
politics be anything but dirty if those with clean 
hands stay out ? 

Elihu Root, a former cabinet officer, once said : 
“Politics is the practical exercise of the art of 
self-government. Somebody must attend to self- 
government if self-government is to continue. 
The principal reproach against any American 
should be that he is not a politician.” 


GOVERNMENT CORRUPTION SHOCKS 
THE NATION 


This Nation has had an unexampled, shocking 
demonstration of corruption in Government. Yet 
recently, a Federal official implied that corrup- 
tion was of no importance as a campaign issue. 
How are we to eliminate corruption in Govern- 
ment unless all citizens express themselves in 
the only way that counts, by voting? 

Not only are we faced today with corruption 
in Government, but with an attempt to destroy 
everything on which this Nation was built and 
which has made it great. 

American institutions and American traditions 
have been scoffed at. In many cases, our young 
people are not being taught about American 
history and the American Constitution, nor why 
our forefathers established the governing bodies 
of our country in the manner in which they 
did. Attempts are even being made to undermine 
their patriotism. Recently a National magazine 
polled a large group of young people. About 50 
per cent of those interrogated thought totalitar- 
ian Government a good thing. A large number 
believed that the press should be limited in the 
hews it could print. Some—and not a small 
number—were in favor of the third degree, or 
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worse, in obtaining confessions. 

Some Government departments seem to have 
similar feelings. For instance, the Federal Se- 
curity Agency, the greatest propaganda agency 
in the United States, recently rebuked a teacher 
for expressing his views on Socialism as he ob- 


_ served it in another country. The teacher was 


told that the publicity given his comments might 
bring about the exclusion of his area from the 
international teacher exchange program. Shall 
the American people tolerate such infringement 
of their freedom of speech ? 


DEMOCRACY OR BUREAUCRACY? 

The very fundamental philosophy of Amer- 
icanism is being undermined. Our country is 
traditionally a democracy within a republic, 
but it is fast becoming a bureaucracy ruled 
largely by administrative law written not by 
elected, but by appointed officials. 

Thomas Jefferson fought against too much 
power in central Government, and supported de- 
centralized Government and freedom for in- 
dividual citizens. Slowly, but surely, one by 
one, we are losing those freedoms guaranteed by 
the Bill of Rights. Personal liberties are being 
traded for Government subsidies. We are selling 
our birthright for a mess of pottage. Unless 
we act soon, we shall suddenly wake up to find 
that we have traded liberty for shackles—the 
shackles of destructive, confiscatory taxation, the 
shackles of complete dependence upon Govern- 
ment for everything in life, the shackles of 
suppression of initiative and competition, the 
shackles of suppression of a free press and free 
speech. In Washington parlance today the word 
“Government” rapidly is being substituted for 
the word “country”. We are told what we should 
do for our “Government”. I say, we should do 
everything for our COUNTRY, but our Govern- 
ment should serve US. 

CHALLENGE TO BOTH POLITICAL 
PARTIES 

*It is the task of our two major political 
parties, and their leaders, to see that the people 
of the United States are given a Government 


*EDITORIAL NOTE: Those who read this portion of 
Dr. Bauer’s address AFTER the events to which they refer 
will, we are confident, recognize a message that is ever per- 
tinent. Whatever the results of the crucial summer and fall 
of 1952, the need for a thoughtful, articulate public participa- 
tion in politics is continuously essential to the welfare of our 
Nation. Good Government can become bad Government if 
public vigilance turns to apathy. We can NEVER afford 
to be part-time citizens. 
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that serves, rather than a Government that 
dominates. Next month those parties will hold 
their National conventions here in Chicago. 
The delegates to these conventions will nominate 
the next President of the United States. They 
will write the platform upon which our Govern- 


mental policy will stand during the next four - 


years. ‘To those delegates, I say: 

Your task is monumental. It is historic. 
Your burden of responsibility hardly has been 
matched since the days of the Constitutional 
convention itself. The eyes of the Nation—yes, 
the eyes of the world—will be upon you. You 
will not be alone in the Convention Hall. In 
these days of Nationwide radio and television 
you will have millions watching you, testing 
your sincerity, weighing your judgment, analyz- 
ing your motives. 

The Platforms you write must disavow all 
threats to our constitutional independence and 
liberty. They must be bulwarks of a revitalized, 
positive Americanism. The men you nominate 
must be men of integrity—fearless men who will 
be guided by the highest concepts of the welfare 
of the Nation, of the crucial need to preserve 
America as a haven of hope in a world that seeks 
peace and freedom. The party that fails to do 
these things will be the party of failure. A 
candidate who emerges from a smoke-filled room 
will be the candidate of defeat. 

Further I say to the people of this Nation: 

This is the year in which we must decide 
whether we want this country to continue its 
majestic growth as the greatest Nation of free 
men the world has ever seen, or fall into lockstep 
with the decadent Socialisms and Totalitarian- 
isms of the old world. 

This is the year in which we must live up fully 
to the proud privilege and responsibilities of 
citizenship which generations of Americans have 
worked, fought and died to hand down to us. 
This is the year in which we must rededicate 
ourselves to the full execution of our right of 
franchise. 

Whatever our party affiliations, we must exam- 
ine closely the policies professed by every can- 
didate. Neither straddling nor flamboyant 


evasion must be allowed to sway us. We must 
demand straightforward honesty, frankness and 
sincerity in our candidates. Only in this way 
can we be sure that we shall have a Government 
that represents the true will of the. people. 

About 100 years ago, Daniel Webster said, “It 
were but a trifle even if the walls of yonder 
Capitol were to crumble, if its lofty pillars 
should fall, and it gorgeous decorations be all 
covered by the dust of the valley. All these may 
be rebuilt. 

“But who shall reconstruct the fabric of de- 
molished government ? 

“Who shall rear again the well-proportioned 
columns of constitutional liberty ? 

“Who shall frame together the skillful archi- 
tecture which unites national sovereignty with 
States rights, individual security and public 
property ? 

“No, if these columns fall, they will be raised 
not again.” 

We shall do well today to remember those 
worlds of Daniel Webster. 

THE PROMISE TO FIGHT FOR FREEDOM 

I am proud to be a member of the American 
Medical Association which has spearheaded the 
fight against the Socialism that is creeping over 
this country. I am proud to be the leader of 
the Association during the coming year. But, 
most of all I am proud to be an American citizen 
and I intend to do all in my power to carry out 
the concluding pledge of my oath of office—to 
champion the freedom of medical practice and 
freedom for all my fellow Americans. 

American institutions and American traditions 
MUST be protected. Through the aroused vigi- 
lance of the American people they SHALL be 
protected. 

Let us never permit this Nation of ours to 
descend to the level depicted in the third stanza 
of Kipling’s “Recessional”— 

“Far flung our navies melt away 

On dune and headland sinks the fire 
Lo! all our pomp of yesterday 

Is one with Nineveh and Tyre, 

Lord God of Hosts! Be with us yet 
Lest we forget! Lest we forget !” 


Illinois Medical Journal 
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MEDICAL ECONOMICS 


The Medical Economics Committee. Chauncey C. Maher, Chairman, John R. Wolff, Co- 

Chairman, Edwin F. Hirsch, Carroll Birch, Hubert L. Allen, Frederick W. Slobe, Edward 

W. Cannady, Ford K. Hick, W. Robert Malony, Roland R. Cross, Alfred P. Bay, Frederic 
T. Jung. 


Medicine and Conformity 


Edwin F. Hirsch, M.D. 
Chicago 


The disturbances aroused in our social and 
economic life by the present world-wide unrest, 
and the prospect of more to come, have pro- 
voked many reactions of self defense. ‘There is 
always the tendency in these circumstances and 
especially when the issues are national, for the 
people to react in self defense through fear, hate 
or retaliation far beyond the limits of good 
judgment. Those to whom a certain amount of 
leadership has been entrusted, over-reacting be- 
cause of confused thinking, poor judgment, or 
political self interests, employ themselves in 
witch hunting and make slanderous attacks when- 
ever some idea is expressed which seems, in their 
view, to lack conformity with established policies. 

Claude M. Fuess has written a timely article* 
on “The Perils of Conformity” which warns us 
of this trend and suggests that we revaluate our 
inordinate fear of potential calamities. Complex 
problems revaluated and with time, break down 


“Saturday Review of Literature, January 12, 1950 New 
York City. 
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into components, which in themselves are not 
difficult to solve. We must also remember that 
the founders of our country had problems, equal 
in their time, to ours. Fuess reminds us that 
these men, whom today we revere, voiced opinions 
contrary to views current in their time and which 
if spoken now would be regarded as subversive 
and promptly suppressed. We may quote with 
pride, he states, what Jefferson said of the 
University which he founded. “This institution 
will be based on the illimitable freedom of the 
human mind. For here we are not afraid to 
follow truth wherever it may lead, nor to tolerate 
error so long as reason is left free to combat 
it.” 

Fuess quotes extensively from a series of six 
lectures given at Swarthmore College which deals 
with public reactions to our present phobias**. 
Professor Commager in this series discussed the 
attacks made by frightened men upon independ- 


**Civil Liberties under Aattack. University of Pennsyl- 


vania Press, 1951, 
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ence of thought, non-conformity, and dissent; 
Professor Carr, the problems of racial equality ; 
Professor Chafee, the Congressional investiga- 
tions conducted under the McCarran Act; Pro- 
fessor Gelhorn, the fear of disclosing scientific 
information and its deterent effect on the Prog- 
ress of research; Judge Bok, the tendency of 
self appointed critics to censor books or plays 
which they dislike; and President Baxter, the 
effect of suppression of education on the Russian 
mind. 

Each of these men concluded that through 
fear we are becoming totalitarian in our govern- 
ment philosophy, and in efforts to protect our- 
selves from outside peril, extremists have been 
allowed to curtail personal liberties. A large 
number of fine people are afraid to say what they 
think because examples of slander, libel, and 
incriminating falsehoods have terrorized them 
Pretended patriotism in all ages 
used as a cloak to 


into silence. 

and countries, has been 

achieve objectives of self interest, and fear with 

its miserable companion hate, says Fuess, are 


leading men to condemn indiscriminately all 


those who do not think as they do. 


This emphasis on conformity is contrary to 


American tradition, All groups in this land of 


4 


ours resent regimentation of thinking, we ag 
doctors among them. The discussants mentioned, 
further concur that demagogism is spreading, 
that insistence on conformity has become a 
menace, and that fear, because of personal retali- 
ation, has penetrated our educational and cul- 
tural centers. They agree that “treason” is used 
to stigmatize persons whose only fault is some 
expression of individual thinking. More om- 
inous, says Gelhorn, is the attempt to punish 
men for expressing an unsound opinion or idea, 
and adds that when diversity of opinion becomes 
personally disastrous, people avoid the peril by 
not having opinions, as happened under Hitler 
and Mussolini. 

The sensitive soul shrinks from malicious 
eriticism and slander, but the fact that there 
is open publication of opinions indicates that 
freedom of expression remains. ‘The growing 
resentment against senatorial smear groups, 
screened behind a constitutional immunity, is 
evidence that Americans are not duped. Medi- 
cine grows vigorous in practice and civic affairs 
when its members, informed of these trends to 
conformity recognize the sham, express their 


views and solve their vital problems with intelli- 


gent understanding. 


THE MEDICAL CHAPTER ETERNAL 


“Seventeen of our associates have been taken 
from us since our last Anniversary, Most of them 


followed their calling in the villages or towns 
that lie among the hills or along the inland 
streams. Only those who have lived the kindly, 
niutually dependent life of the country, can tell 
how near the physician who is the main reliance 
in sickness of a}) the families throughout a thinly 
settled region, comes to the hearts of the people 
among whom he labors, how they value him while 
diving, how they cherish his memory when dead. 
For these friends of ours who have gone before, 
there is nto tore they start from thetr sfum- 


bers no more at the cry of pain; they sally forth 
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no more into the storms ; they ride no longer over 
the lonely roads that knew them so well; their 
wheels are rusting on their axles or rolling with 
other burdens; their watchful eyes are closed to 
all the sorrows they lived to soothe, Not one of 
these was famous in the great world ; some were 
almost unknown beyond their own immediate 
circle. But they left behind them that loving 
remembrance which is better than fame, and if 
their epitaphs are chiselled briefly in stone. they 
are written at full length on living tablets in a 
thousand homes to which they carried their ever- 
welcome aid and sympathy.” From an address 
by Dr. Oliver Wendell Holmes to the Massa- 
chusetts Medical Society at the Annual Meeting 


in 1860. 


Minels Medical Journal 


| 
IS 
| 
nal 
| th 


e 1952 


ANNUAL 

entioned, \ 

preading, 
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al retali- FETING — 
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” is used fis is @ picture story of the Annual 
is some feting held at the Hotel Sherman, 
lore om- fhicago, May 13, 14 and 15. 

o punish fipre than 3,800 attended and 
or idea, fignimously approved the program 
becomes firangements and special features 
peril by fit the meeting. 

Hitler meetings for 1953, and 
nalicious also scheduled to be held in 


at there 
tes that 
growing 
groups, 
nity, is 

Medi- 
affairs 


hicago. 


rends to 
‘8 their 


intelli- 


er over 
their 
ig with 
sed to 
one of Willis 1, Lewis, Herrin [left above) 


e were was named president-elect at the 
meeting. Jacob E. Reisch of Spring- 


jediate field is the new member of the 
loving Council from the 5th District. 


and it 
. they 
sina 
ever- 


Tassa- 


retin 
d H. Close Hesseltine of Chicago, repre- 
senting the 3rd district, and Arthur 


F. Goodyear of Decatur, representing 
the 7th district, are also new mem- 


ournal bers of the Council. 


After his induction as president, Leo P. A. Sweeney’s wife, 
and daughter Lois Ann, were brought to the platform to be 
presented to the House of Delegates. Their charm captured 
the hearts of audience immediately. The Sweeneys also 
have two sons, Leo P. A. Jr., and James J. 


Mrs. Harlan English of Danville was in- 
ducied into the office of President of the 


Woman's Auxiliary at the close of the aux- 


iliary’s sessions during the annual meeting. 
She succeeded Mrs. James M. McDonnough 


of Chicago. During the auxiliary’s meeting, 


extensive plans were laid for continuance 
and enlargement of their highly effective 
program during the coming year. 


| 


The Secretaries Conference on public relations 
dinner was field on fuesday evening, the open- 
ing day of the meeting. Pictured above are 
Warren W. Furey, Chicago, Robert Heerens, chair- 
man of the pubf{c refatfons committee, Winnebago 
County Medical Society of Rockford, Percy E. 
Hopkins, Chicago, who acted as moderator; Pau) 
S. Baur, Cairo, Secretary of the Secretaries Con- 
ference; 3. 3. Moore, treasurer of the A.M.A.; 
George F. lwil, general manager of the A.M.A.; 
and Edwin S$. Hamilton of Kankakee, A.M.A. 
trustee and longtime member of our own Council. 


(AR. 
Galesbure 


The scientific exhibits, under direction of C. Coye 
Mason of Chicago, were unusually complete and 
effective. The gold medal for educational value 
went to the exhibit ‘Fractures of the Forearm 
with Special Reference to Colles” displayed by 
The Galesburg Clinic (above). 


The gold medal for original work went to Walter 
A. Rambach, Howard L. Alt, and John A. D. 
Cooper from the Departments of Medicine and 
Bio-Chemistry, Northwestern University Medical 
School (right). 


The oration in medicine was 
given by Hart E. Van Riper 
of New York City. He is 
the medical director of the 
National Foundation for In- 
fantile Paralysis. His topic 
“Rehabilitation — Prescrip- 
tion for Living’. 


Claude J. Hunt of Kon: 
City, Missouri delivered 
eration in surgery ‘Mec 
Trends in the Surgical Ii 
ment of Some Gastro. 
testinal Lesions’. Dr, 
is president-elect of 
Jackson County Medical 
clety. 


” 
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More serious tones of the meeting were generally for- 
gotten at the Fellowship Hour held in the Bal Tabarin 
af ihe hore) fer the entertai of ib hibi 
tors and guests. A complete floor show, assembled 
ynder the direction of F. M. Nicholson, entertained the 
ts, Dr. Nicholson is shown with the cost and the 

M. C. (in picture below). Enjoying the show (right) are 
M. Ruda, Chicago, Edwin J. Lukaszewski, Chicago 


Joseph 
and Or. and Mrs, R. Schlevter, Chicago, 


“Doc” J. B. Schreiter of 
Savanna, who was )))in- 
ois’ “Outstanding Gen- 
eral Practitioner’ of the 
year, regales_ friends 
with recollections of his 
years in a small Miinois 
town. 


In the picture at the 
right, John W. Long and 
Mr. Charles H. Moody, 
secretary, Illinois Asso- 
ciation for the Crippled 
Inc., Springfield, and 
Charles H. Hulick, Shelby- 
ville, enjoy themselves 
at the Fellowship Hour. 


Y organizations held luncheons and dinner meetings during Pictured addressing the luncheon above (left to right): Walter 

imal meeting. The Phi Chi luncheon drew a large C. Bornemeier, Chicago; J. J. Moore with Dr. Heidner seated 
mr of actives and alumni including Albion H. Heidner at the left, and James P. Simonds of Chicago. 

R est Bend, Wisconsin, president of the Wisconsin State 

ium"! Society, Dr, Heidner attended the entire three-day 
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INTERNATIONAL SURGEONS MEET 
IN CHICAGO SEPT. 2-5 


The seventeenth annual assembly of the United 
States and Canadian Chapters of the Inter- 
national College of Surgeons will be held in 
the Conrad Hilton Hotel, Chicago, September 
2-3-4-5, 

The Right Hon. Lord Thomas  Horder, 
G.C.V.0., M.D., FLR.C.P., F.R.C.S., extra physi- 
cian to Queen Elizabeth, chairman of the Fellow- 
ship for Freedom in Medicine, and member of 
the Council of the British Medical Association, 
will be the speaker at the Convocation. His 
subject will be “Freedom in Medicine.” 


About 700 new fellows will be received into 
the College at the ceremony, which will be the 
high point of the Assembly. The Convocation 
will be held in the Civie Opera House, September 


5. 


Another outstanding British surgeon, Mr. 
Arthur Dickson Wright, F.R.C.S., member of 
the Council of the Royal College of Surgeons, 
will be the speaker at the annual’ banquet in 
the Conrad Hilton, September 4. ; 

Aside from the colorful academic panoply and 
ritual of the’ Convocation, the program will 
oring together 100 or more top American and 
Canadian surgeons with a score or more of 


CORRESPONDENCE 


foreign leaders in surgery to present papers ina 
serious teaching meeting. Several thousand 
physicians will be in attendance to hear them. 

In addition to the scientific sessions, a large 
series of seientifie and technical exhibits, a show- 
ing of new surgical motion pictures, and clinics 
in Chicago hospitals will be presented. 

Among the other outstanding foreign surgeons 
who will attend the meeting and deliver papers 
are: 

Professor Bernhard Zondek, professor of gyn- 
ecology and obstetrics and head of the hormone 
research laboratory, Hadassah Medical School of 
the Hebrew University of Jerusalem. 

Professor Dr. Raymond Darget, professor of 
Urology at the University of Bordeaux and 
president of the French chapter of the Inter- 
national College of Surgeons. 

Professor Dr. Lucien Leger, assistant professor 
of surgery at the University of Paris. 

Professor Dr. Antonio Puigvert Gorro, Di- 
rector of the Institute of Urology at the Uni- 
versity of Barcelona. 

The International College of Surgeons was 
founded in 1935 by Dr. Max Thorek of Chicago 
to provide a common meeting ground for sur 
geons all over the world. 
seven national chapters and more than 9,000 
members. 
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CLINICS FOR CRIPPLED CHILDREN 


LISTED FOR SEPTEMBER 

Doctor Herbert R. Kobes, director of the Uni- 
yersity of Illinois Division of Services for Crip- 
pled Children, has released the September sched- 
we of clinics for physically handicapped children. 
The Division will conduct 20 general clinics pro- 
viding diagnostic orthopedic, pediatric, speech 
and hearing examinations along with medical 


social and nursing services. 


There will be 4 


special clinics for children with rheumatic fever 
and 2 for cerebral palsied children, 

Clinics are held by the Division in cooperation 
with local medical and health organizations and 
groups, hospitals, civic and fraternal clubs, and 
other interested groups. Any private physician 
may refer or bring to a convenient clinic any 
child or children for whom he may want exam- 
ination or may want to receive consultative 


services. 


The September clinics are: 


September 
September 


September 
September 


3—Joliet, Will Co. T.B. Sanitarium 

3—Rock Island (Cerebral Palsy), 
Foss Home, 3808 - 8th Avenue 

3—Rosiclare, Y.M.C.A. 

4—Clinton, Christian Church 


September 4—Chester, St. John’s Lutheran 
School 
September 5—Evanston, St. Francis 


September 


9—Quincy, St. Mary’s Hospital 


September 9—Peoria, St. Francis Hospital 
September 9—FEast St. Louis, St. Mary’s Hosp. 
September 10—Hinsdale, Hinsdale Sanitarium 
September 10—Alton, Alton Memorial Hospital 
September 11—Springfield, St. John’s Hospital 
September 11—Elmhurst (Rheumatic Fever), 
Memorial Hospital of DuPage 
County 
September 12—Chicago Heights - (Rheumatic 
Fever), St. James Hospital 
September 16—Centralia, Franklin School 
September 17—Evergreen Park, Little Company 
of Mary 
September 18—Rockford, St. Anthony’s Hosp. ' 
September 18—Watseka, American Legion Home 
September 23—Peoria, St. Francis Hospital 
September 24—Aurora, Copley Hospital 
September 24—Springfield (Cerebral Palsy), 
Memorial Hospital 
September 25—Bloomington, St. Joseph’s Hosp. 
September 25—Anna, New City Hospital 
September 26—Chicago Heights (Rheumatic 
Fever), St. James Hospital 
September 30—Effingham (Rheumatic Fever), 
Douglas Township Building 
September 30—East St. Louis, Christian Wel- 


fare Hospital 


RABIES PROPHYLAXIS 


True rabies control must be applied at the 
level of the reservoir in the animals, and only 
where that has failed need one attempt human 
prophylaxis. Measures for animal rabies control 
are well developed in theory and practice, but 
may fail due to many inexcusable human factors. 
Despite the current availability of these admit- 
tedly effective control measures, Pennsylvania 
now has an acute rabies problem. Much of this 
appears to be due to the selfish actions of cer- 
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tain individuals or groups who have managed 
through political influence to place their own 
interests above that of the health of the com- 
munity. It is our duty to see that the control 
in foxes and dogs is adequately carried out in 
all communities of the State and that enforce- 
ment is maintained at all times, not just 
sporadically after one or more human lives have 
been lost.—Ezcerpt: The Pennsylvania Medical 
Journal Vol, 55, + 4, April, 1952, page 336 
W. McD Hammon, M. D., Dr. P. H. Editorial. 
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ORIGINAL ARTICLES 


Fractures 
A Fifty Year Review of Teaching and Treatment 


Kellogg Speed, B.S., M.D., F.A.C.S. 
Chicago 


This subject is assigned to me almost as a 
penalty for a lifelong hobby within the field of 
surgery. ‘To attempt ecumenical advice would 
be presumptuous on my part as it would be 
from any one person, so widely distributed has 
been the study and progress of the subject ex- 
panded during two world wars in this period. 
Fractures constitute the oldest recorded clinical 
study in medical annals. One has but to dip 
into the Edwin Smith Surgical Papyrus, written 
16 centuries B. C., translated by Professor 
Breasted, and issued by the University of Chi- 
cago Press, or glance at Guy de Chauliac’s dis- 
sertation on Wounds and Fractures, A. D. 1363, 
to verify the ancient lineage of this everlasting 
subject in recorded human experience. 

Naturally we are prone to overlook these old 
records and to consider that what goes on now 
is the result of modern brilliant thinking and 
execution. Modern improvements such as the 
use of roentgenograms, debridement, well ex- 
ecuted skeletal traction, various types of in- 
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ternal splinting in open operation, easily manip- 
ulated and adaptable fracture tables for fixed 
traction and application of splints have con- 
tributed enormously to lowered morbidity and 
mortality, to most satisfactory anatomic, func- 
tional and economic results but they have not 
hastened the definite and final healing of a single 
fracture nor have they upset long established 
cardinal principles in treatment. Lange* would 
divide the treatment of fractures, only the re- 
cent period, I believe, into three, namely, (1) 
the clinical period, (2) the experimental period 
and (3) the roentgenographic period. This is 
a somewhat myopic viewpoint of the long his- 
tory of fracture treatment. Time and space 
would not permit an exposé of the trials and re- 
trials of various devices in the past, the attempts 
at forms of traction and fixation, abandoned 
and rediscovered at intervals of fifty to a hundred 
years, so diligently have our forebears searched 


“N. Lange, Fracture of the Ankle, Arch. Surg., 1948, 56: 
259.) 
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for ways and means to alleviate human distress, 
to shorten disability and to deliver in the quick- 
est possible time, a strongly united bone, capable 
of doing its job without residual functional im- 
pairment. 

We can therefore glory in the early adap- 
tation of the plaster of paris bandage by An- 
thonius Mathijsen with its many variations in 
1852, popularized by van de Loo. Following 
this came the use of the roentgenogram to aid 
in diagnosis, to expose glaring faults of supposed- 
ly exact clinical reductions which had been fairly 
satisfactory before that searching criterion was 
applied to satisfy a desire for greater exactitude 
in apposition with hopes of better end results. 

Open operation on recent or ancient closed 
fractures came into practice as aseptic surgery 
advanced. One thinks of Sir Wm. Arbuthnot 
Lane and his precepts, followed almost immedi- 
ately by better methods of traction either skin 
or skeletal. The use of traction was urgently 
sought in World War I after the appearance of 
the Steinmann pin and later the Kirschner wire. 
Maurice Sinclair carried it to its height when 
he devised the slung up net bed used for gun 
shot fracture of the legs. The ice tong trac- 
tion introduced by Ransohoff of Cincinnati pro- 
moted these methods until some men became 
convinced that almost any fracture of a long 
bone could be reduced by open operation and 
held by internal fixation or the use of skeletal 
traction, with or without subsequent immobili- 
zation in plaster of paris. Soon after 1900, Mur- 
phy of Chicago was nailing fractures of the neck 
of the femur and one of his last written articles, 
when he was president of the American Medical 
Association was his “Contribution to the Sur- 
gery of Bones, Joints and Tendons”.t 

A rapid spread of roentgenologic knowledge 
and refinement in technical use then entered the 
field to aid surgeons who were teaching an 
understanding of fractures, bringing a better dis- 
play of osseous pathology and changes inciden- 
tal to rate and character of healing after trauma 
and infection. For a time before the dangerous 
character of the repeated use of unfiltered x- 
ray on human tissues was realized, prolonged 
sessions of attempted reduction of fractures were 
practiced in hospitals, “reduction under the 
fluoroscope” was hailed as the last step in ad- 
vanced treatment. Both French and German 


tMurphy, John B., J.A.M.A., 1912, 58: 985, et Seq. 
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surgeons were enthusiastic about this method, 
and monographs were written on the subject, e.g. 
La Réduction des Fractures sous Ecran by Radut- 
zesco in the Queen Elizabeth Hospital, Bucha- 
rest. Fortunately the terrible after effects on 
surgeon and roentgenologist have now become 
known and this practice has, we hope ceased. 
Cancer of the skin is still appearing among 
physicians, however, from such unwise expo- 
sure. 


As more became known of bone reaction from 
roentgenographic study based principally on 
shadow density differentiations, the range of 
operative reduction and fixation spread into more 
difficult anatomic areas. Although the nailing 
of fractures of the neck of the femur had long 
been known and practiced by men on the Euro- 
pean continent and in the United States, Smith- 
Peterson eventually revived and popularized the 
method. These operations, studies of their re- 
sults and an intimate study of the pathology of 
bone after this fracture continue and have not 
yet reached an end, nor has a universally accepted 
method of procedure been adopted for this still 
unsolved fracture. 


Along with this treatment of fracture of the 
neck of the femur has emerged a greater tend- 
ency in the large metropolitan centers and teach- 
ing hospitals for operative fixation of many 
other fractures by means of internal splints. 
There it becomes possible to receive injuries 
of that type within one or two hours via public 
ambulance. Operations developed in World War 
I for debridement of open fracture followed by 
internal fixation and either immediate or slightly 
delayed closure are now practiced hourly and 
taught to the oncoming surgeon. It is felt that 
time is saved, that bony union results more cer- 
tainly after an under-the-eye approximation and 
metallic fixation and that with our final blessing 
of the most powerful antibiotics, infections can 
be reduced to almost zero. Better and more 
promptly applied first aid splinting with gentle 
traction without removing clothing, rapid con- 
veyance to a properly appointed hospital, almost 
immediate diagnosis with the help of x-ray and 
surgical talent poised ready to operate on almost 
any condition are now possible in many parts 
of the country. Truly an amazing advance in this 
last roentgenographic period but not all of it 
really new if the past history of fracture care 
is reviewed! These near utopian conditions do 
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not hold, however, in certain isolated or difficult 
terrains of our country. The use of airplane or 
helicopter may overcome that. 

Some hospitals have developed fracture wards 
or departments to care for these patients. Among 
the first was that started at the Massachusetts 
General Hospital in Boston, with 12 beds. ‘This 
was under the care of Dr. Nathaniel Allison, 
one of the original members of the Fracture Com- 
mittee of the American Medical Association. I 
developed another fracture service at the County 
Hospital, Chicago, in the face of great opposi- 
tion from the staff. Later the fracture service 
at the Presbyterian Hospital of the great Medi- 
cal Center in New York was established by Dr. 
Wm. Darrach. Other centers, especially that at 
Los Angeles General Hospital and at Cincinnati 
General Hospital under the stimulus of Dr. John 
Caldwell, have been developed and become great 
influences in teaching, in developing methods and 
in the relief of human distress. 


The American Medical Association has had an 
influence on this progress because over 25 years 
ago its Board of Trustees, through its Committee 
on Scientific Exhibit, and acting under the aegis 
of Dr. Thomas Hull, Director of Scientific Ex- 
hibits, inaugurated a fracture exhibit at each 
year’s session supported by the Association 
and its Fracture Exhibit Committee. This has 
been devoted to a repetitious display of elemen- 
tary points in fracture treatment presented 
through practical demonstrations over the years. 
These demonstrations have been served by many 
prominent surgeons, who gave time and energy 
in an attempt to carry accepted first-class prin- 
ciples of fracture treatment to the average one 
of us practitioners. The number of questions 
and discussions freely entered into at the booth 
exhibits indicated that the demonstrations were 
worth repeating each following year. This effort 
has cost the Association a large sum of money. 
We of the Committee believe that some good 
has been accomplished in teaching the subject 
to senior medical students and recent graduates 
and that help has been rendered to older practi- 
tioners in their problems. They have been of- 
fered short reviews of sometimes forgotten but 
useful principles. 

These exhibits have also stimulated the forma- 
tion of fracture study committees in other sur- 
gical bodies. I need only name the Cominittee 
ou Fractures and Other Trauma of the American 


College of Surgeons—which has this year held 
its Twenty-eighth annual meeting; the Commit- 
tee on Fractures of the American Orthopedic 
Association and a similar committee of the Amer- 
ican Academy of Orthopedic Surgeons. 'Teach- 
ing of the care of fractures consequently has 
been expanded by these various national bodies, 
The profession has carried forward among its 
myriad activities, investigation and betterment 
for these injuries, a demonstration which should 
refute some of the recent criticisms by govern- 
mental agencies. 

Recently academic undergraduate teaching of 
fractures in the medical schools has developed 
unrest,-come under critical examination and may 
be subjected to reformations in the near future. 


Progress in all branches of medicine has been 
so rapid and become so difficult for the under- 
graduate to digest quickly that the four year 
curriculum of medical colleges gives scant time to 
teach anything quite thoroughly. General sur- 
gery which formerly taught and cared for frac- 
tures and other trauma has somewhat neglected 
and belittled the teaching of the care of in- 
juries to the extremities and the pathology of 
soft tissue and bone in connection with this 
subject until elementary essentials of anatomy, 
pathology, physiology and roentgenology in con- 
nection with fractures have either been dropped 
or treated as a poor orphan in the medical fam- 
ily. An expansion of the teaching of orthopedic 
surgery, along with the necessity for the train- 
ing of military surgeons to handle the casualties 
of our wars has led to a shift in the supervision, 
the interest in and the teaching of fracture 
courses. The army and navy medical depart- 
ments know how important these studies are 
and they have made great efforts to improve the 
teaching not only of men in medical school be- 
fore graduation, but in graduate work, in hos- 
pitals or at different stations. The United States 
can not get along without a modicum of well 
trained young surgeons able to handle or direct 
the handling of fractures and other trauma. 
Some class A hospitals are without fracture serv- 
ices ; some medical schools lack really organized 
teaching of the elementary principles which lead 
to easy understanding of fracture care. In the 
crowded medical curriculum every attention 
should be lavished on thorough and better teach- 
ing of anatomy, and physiology and pathology 
must be improved by more rapid or easier meth- 
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ods of instruction, possibly using more audio- 
visual methods than have been adopted so far. 
With a well established basic information 
the question arises whether the teaching of frac- 
tures to undergraduates should be attempted at 
all. The subject is time consuming and in the 
embryonal stage of their clinical learning and 
understanding possibly only senior students 
should have a fracture course. This may be a 
combined didactic and clinical course because 
the getting of varied clinical material is not 
easy except in the largest hospitals. It should 
be restricted to nonoperative treatment and 
should stress diagnosis, particularly roentgeno- 
logic interpretation, pathology and physiology of 
repair and prognosis. The mechanics and physics 
of treatment should be fully explained so that 
the doctor, once graduated, has a good basic 
anatomic knowledge combined with the others 
enumerated but may never have seen an open 
operation on a recent open or closed fracture. 
Advanced fracture teaching must be graduate 
in character. In the years of internship and res- 
idency, if any, the doctor who may be intending 
to enter general practice only, must know how 
to care for open wounds properly, often with 
fractures, but he should not in his undergraduate 
years be taught or led to believe that opera- 
tion on closed fractures is always the best method 
of treatment, nor should he attempt to learn the 
technic of bone plating, bone transplantation or 
such difficult jobs as nailing the neck of the 
femur. Disaster would surely follow that type of 


training, leading to trouble for both doctor and 
patient. 


Fracture nomenclature is now undergoing re- 
vision. At its meeting in Boston in January, 
1949, The Committee on Fractures and Other 
Trauma of the American College of Surgeons 
definitely dropped such terms as simple and 
compound fracture and voted unanimously to 
use only the descriptive terms open and closed 
fracture in their writings. 


The general practitioner still handles about 
75% of all trauma and fractures—what he does 
to them is usually what makes for better or 
for worse in their anatomic, functional and eco- 
nomic results. He must know his limits and his 
ability, not belittling either one. Many hospitals 
are not set up for extensive operations on bones, 
either with instrumental supplies or trained 
personnel. The care and treatment of these in- 
juries should be put on a level with any other 
major surgical procedure. Do we want firemen 
with pulmotors working over our cervical spine 
or cranial injuries, or should we have better 
trained and intelligent practitioners who may 
safeguard the patient? Long after the last spleen 
has been removed for blood dyscrasia and the 
last stomach resected for carcinoma, (other 
cures having been discovered,) like the poor, 
who will always be with us, in spite of trends 
toward a socialistic destiny, fractures and trau- 
matic injuries are likely to go on forever. 
1502 Sheridan Road, Highland Park 


TREATMENT OF IMPETIGO 


Sulfonamides can be used in the treatment of 
impetigo with vastly increased safety and with 
more effectiveness in powder rather than oint- 
ment form when combined with urea powder in 
a ratio of approximately three parts of sulfona- 
mide to one of urea. 

Of 701 patients treated with such a mixture, 
95.6 per cent were cured within a week. The 
only complication was local dermatitis which 
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occurred in 0.57 per cent of patients. This com- 
pares favorably with results obtained with newer 
and expensive drugs which usually have the dis- 
advantage of being used in a greasy vehicle. 
The low incidence of sensitivity reaction to the 
sulfonamide-urea powder is perhaps ascribable 
in part to the avoidance of a greasy vehicle. 
Excerpt: California Med., May, 1952 p. 344 
Rees, Hamlin and McGinley 
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The knee joint because of its function in 
facilitating locomotion, standing erect, sitting, 
and kneeling, assumes an important part in our 
daily lives, and any derangement, however slight, 
causes serious disability. It is for this reason 
that careful diagnosis and treatment are of great 
importance. These can only follow a careful and 
thorough examination based on a knowledge of 
the anatomy of the joint itself and the function 
of its composites. In order to outline a simple 
procedure for examination of the knee joint, this 
paper was written. 

The examination of the knee joint is best ac- 
complished with the patient supine on a table 
with the legs fully extended. A careful inspec- 
tion of the knee will often give a clue as to the 
difficulties to be encountered. One knee warmer 
than the other suggests the presence of pathology 
in the warm knee. Given one normal knee, if 
the opposite is found in a varus or knock knee 
position it will immediately suggest along with a 
history of trauma, a fraeture of the external 
tuberosity of the tibia or a fracture of the ex- 
ternal condvle of the femur. If a bow-leg pres- 
ents itself then the possibility of a fracture of 
the interna] tuberosity of the tibia or a fracture 
of the internal condyle of the femur is indicated. 


Inspection will also reveal swelling and a 
proper evaluation of the location and character 
of this swelling will lead to valuable information 
and possible diagnosis. Jf the swelling is localized 
over the patellar area a preparllar bursitis is 
suspected, If the swelling is generalized with the 
patella displaced downwards and forwards, a 
suprapatellar bursitis is suspected. If the swell- 
ing is inferior to the patella and the patella is 


displaced upwards and forwards then an in- 
frapatellar bursitis is suspected. Swellings local- 


Presented before the General Assembly of the An- 


nual Meeting of the Ill. State Med. Society Chicago, 
May 22, 1951, 
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Examination and Interpretation 
of Knee Injuries 


James J. Callahan, M.D. and James E. Segraves, M.D. 
Chicago 


ized inferiorly and laterally or medially to the 
patella are suspicious indicating a possible rup- 
ture of the lateral or medial collateral ligament at 
their attachment to the anterior surface of the 
tibia and the proximal end of the femur. 

An accurate analysis of the cause of the swell- 
ing about the knee is important, and in every in- 
stance palpation must be made in order to prop- 
erly differentiate between fluid within the various 
bursae and intraarticular fluid. A_ simple 
maneuver for the differentiation of swelling due 
to bursitis or intra-articular fluid is to compress 
the patella downwards against the femur and 
determine whether or not ballotment of the 
patella occurs. This is accomplished by con- 
pressing the suprapatellar pouch and then apply- 
ing pressure on the patella and if the fluid is 
intra-articular ballotment can be felt. If the 
patella cannot be felt then the fluid is in the 
supra-patellar bursa and not in the knee joint. 

Derangement in the ligaments and cartilagi- 
nous structures about the knee are best deter- 
mined by manipulation both active and passive. 
A rupture of the quadriceps and patellar tendons 
can be determined by applying pressure with the 
fingers above and below the patella, then when 
the patient attempts to extend the leg, failure 
of the tendon in the superior border of the patella 
to become taut indicates a rupture of the quadri- 
ceps Tendon. If the patellar tendon fails to be- 
come taut and the quadriceps and patella are 
pulled up this would indicate a rupture of the 
patellar tendon. In the absence of swelling 4 
definite deformity can be seen and often pal 
pated when an attempt is made to extend the 
leg and the quadriceps itself will move 
away from the patella revealing deformity and 
rupture of the quadriceps. Difficulty in extend- 
ing the leg may also mean a fracture of the 
patella, which can usually be detected by the 


elicitation of tenderness over the patella om 
palpation or the presence of a deformity in the 
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hone itself. Because of its position injuries to following simple primary suturing, immobiliza- 
the patella are usually easily detected. tion and corrective exercises. 

With the knee extended there is normally In cases of dislocations of the knee, the de- 
little or no motion from side to side when an formity is obvious and a diagnosis in most cases 
attempt is made to move the lower leg with the easily established by inspection alone. 
femur firmly immobilized by the examiner’s —§ Injuries to the semilunar cartilages are most 
hand in the suprapatellar area. With the knee commonly overlooked, and therefore, deserve 
slightly flexible there is normally some motion. special attention in any examination of the knee. 
Therefore, motion with the knee extended and One fact must be remembered, and that is, that 
appreciably increased motion with the knee flexed one cannot depend on a history of locking, for 
slightly, indicates a tear of the medial or lateral locking does not occur usually until dislocations 
collateral ligament or both, the differentiation of the cartilage has occurred. The most de- 
being made by the presence of increased motion  pendable signs of dislocation or tear of the semi- 
medially indicating a tear of the internal lateral lunar cartilages consists of tenderness over the 
ligament, and increased motion laterally indi- joint on palpation, pain on flexion and extension, 
cating a tear of the external lateral or fibular and the presence of a clicking noise or thud 


to the 
dle 
ment at 

of the 


swell- 
very in- f} ligament. Of course, there would be swelling within the knee joint as these movements are 
0 prop- and marked tenderness on pressure over the in- accomplished. 
various ff jured area. A dependable test for the presence or absence 
simple The anterior and posterior cruciate ligaments of pathology in the semilunar cartilage consists 
ng due are commonly believed to be chiefly responsible of rotation of the knee with the femur immo- 
mpress for the stability of the knee joint. The anterior bilized, either by having the patient lie prone on 
ur and prevents the tibia from dislocating forward and the table and forcibly rotating the tibia with the 
of the the posterior prevents it from hyperextending or knee in 90 degree flexion, or by rotating the tibia 
y com- dislocating backwards. A simple test consists of with the knee flexed over the edge of the table. 
apply- flexing the knee about midway, that is 90 degrees, Pain will be elicited in the knee joint on one side 
huid is and then with the foot resting flat on the table, or the other, depending on which cartilage is 
If the there should be a minimum of forward and back- affected. Pain on external rotation of the tibia 
in the J ward motion of the tibia on the femur as the indicates a medial cartilage, and pain on internal 
joint. lower leg is forcibly moved in this direction. Any rotation of the tibia indicates an external carti- 
tilagi- increase in this motion is suspicious of cruciate lage. 
deter- J ligament injury. The presence or absence of a tear or disloca- 
ASSIVE. It should be mentioned that the cruciate liga- tion of the semilunar cartilage can also be de- 
nas ments are not solely responsible for the stability termined by flexing the thigh onto the abdomen, 
of the knee. This statement is based on our and at the same time flexing the knee to 90 
oa common experience with dislocations of the knee degrees. Then starting from this point as the 
itself, where following trauma the tibia is dis- knee and thigh are slightly extended, with one 
~~ located completely anteriorly or posteriorly. In hand grasping the lower end of the femur, the 
| these cases the cruciate ligaments must certainly femur is internally rotated and adducted while 
dl be ruptured, yet simple immobilization after re- at the same time with the other hand grasping 
duction of the knee with the knee in extension the foot, the lower leg is abducted, pain will be 
t the will result in a fairly stable knee following cor- elicited or the cartilage may even dislocate as 


pre rective exercises to improve the function of the the medial joint space is widened. Should the 
te collateral ligaments and the quadriceps. The above result a tear or partial dislocation of 
m4 Senior Author had occasion to see a case where the medial semilunar cartilage is indicated. The 
7 d a piece of glass had penetrated the knee and in opposite maneuver widening the lateral joint 
- removing the glass at surgery, the cruciates were space should indicate an injury to the Jatera) 
th seen to be completely severed. The internal meniscus. his latter test also serves to de- 
| <a lateral and external lateral ligaments were not termine whether or not the tear is in the pos- 
involve) yet a stable knee resulted which pre- terior portion or anterior portion of the cartilage. 

. 

“a vented over-riding and increased anterior or By location of the click, or in the case of a 


posterior motion of the tibia ow the femur, lateral cartilage a thud, A click or thud early 
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‘ 
in the maneuver indicates a posterior tear, in 
the middle of this maneuver a mid _ portion 


tear, and )ate a tear of the anterior portion of 
the cartilage. Forceful full flexion of the knee 
which elicits pain at the end of the maneuver 
is also a clue in many instances to a posterior 
tear of the cartilage. 


The close relationship of the posterior cruct- 


ate Ngament and the lateral semilunar Car- 


tilage must always be kept in mind in any 
examination of the knee. What appears to be an 
injury to the posterior portion of the lateral 
semilunar cartilage may in reality be an injury 
vice 


ta the posterior cruciate ligament, and 


versa. Careful differentiation is necessary since 
resection of the lateral cartilage will obviously 
not alleviate the symptoms if the posterior eruci- 
ate is the offender, In this connection, a word 
of caution about resection of the lateral cartilage 
is indicated, 'Yhe entire Jatera) cartilage is rarely 
removed, the posterior one-third being left be- 
hind in order not to embarrass the posterior 
cruciate ligament. This close relationship was 


very ably demonstrated by Dr. LeRoy Abbott.* 


*“Surgical Approaches of the Knee Joint.” Le Roy C. 


Abbott, M.D., Walter F. Carpenter, M.D. The Journal of 
Bone and Joint Surgery, Vol, NAXVIT No, 2, 


April 1945. 


pp. 277-310, 


Examination of the back of the knee is also 


important and often neglected. Most simply 


the posterior aspect of the knee is examined 
with the patient prone and the knee flexed fg 
90 degrees, then forceful extension of the knee 
against the resistance of the patient will usually 
reveal all one wants to know about the liga- 
mentous structures in this area, since the ham. 


strings and the others are all taut and easily 


palpated. “he presence of a Baker’s Cyst, an- 
eurysm, tumors in the soft tissues can be seen 
and felt and differentiated by the ordinary 
methods. 

In difficult diagnostic cases in order to assure 
a thorough examination the patient may be ex- 
amined under anaesthesia to eliminate any vol- 
untary muscle spasm, and to get a complete 
relaxation of the surrounding muscles and liga- 
mentous structures. Finally, to complete the ex- 
amination quartering x-rays in addition to 
routine anterior posterior and lateral views are 
very helpful to rule out bone pathology, which 
could be the cause of the patient’s complaints. 
On trying to make a diagnosis of pathology 
about the knee joint, x-ray examination is often 
of negative value since negative x-ray findings 
can confirm a diagnosis of soft tissue derange- 


ment made on clinical examination. 


1805 Fullerton Ave, 


MAN AND SUPER MAN 

The abundant jokes about psychiatrists are 
ample evidence that many people in our culture 
are afraid of their unconscious feelings and hence 
resent and fear psychiatry and psychiatrists as 
though they were mind readers, It is natural for 
them to attempt to dilute this fear by finding 
Haws in those of whom they are in awe. In addi- 
sion, psychiatrists like other physicians have 


emotional reasons for choosing their particular 


specialty. As in any young science that is fight- 


ing for recognition, there are many radicals and 
reformers among the early proponents, many 
whose emotional problems make them zealots. 
Many psychiatrists also attempt to solve their 
own problems by treating patients. As the field 
has gained greater acceptance in recent years, the 


number of relatively stable young men entering 


it has increased. Calif. Med., June, 52 Jackson, 


D., “The Relationship of the Referring Physician 
to the Psychiatrist” p. 393 
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| CASE RECORDS OF THE 
COOK COUNTY HOSPITAL 


KARL MEYER, LEO M. ZIMMERMAN, DEPT. EDITORS 


Heart Failure with Terminal Cerebral Episode 


Hans Popper, M.D., Ph.D. and Robert J. Fink, M.D. 


Chicago 


DR. AARON ARKIN: This 33-year old 
yhite female entered Cook County Hospital on 
December 30, 1950 with complaints of severe 
dependent edema, moderate dyspnea and ortho- 
pnea, and a non-productive cough. These had 
existed in 1947 and were becoming progressively 
worse, 

When the patient was eight years old, she was 
taken to a doctor and was told that she had 
“leakage of the heart”. She was free of cardiac 
symptoms as a child except that strenuous ex- 
ertion made her dyspneie and she tired faster 
than her playmates. Her mother stated that 
the patient had been a normal baby and was 
never blue. She did not limit her activities and 
did laboratory and clerical work until 1947 
when her legs swelled quite rapidly and she 
noted exertional dyspnea. 

The woman now admitted to the hospital at 


the age of 33 years, at the age of eight, had 


From the Department of Pathology and the Hektoen 
Institute for Medical Research of the Cook County 


Hospital. 
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leakage of the heart. The lesion diagnosed at 
eight years, could he a congenital heart disorder 
or rheumatic endocarditis. In the absence of a 
history of rheumatic heart disease and cyanosis, 
an anomaly must be considered. The most com- 
mon congenital anomalies without signs are, 
interatrial or interventricular septal defect and 


patent ductus arteriosus. In any one of these, 


the patient may live to a considerable age. A 
patient with Lutembacher’s disease (mitral ste- 
nosis and interatrial septal defect) lived sixty- 
one years and survived seven pregnancies. With 
a patent ductus, the patient may have few 
symptoms, usually a characteristic murmur, sys- 
tolic and diastolic in the pulmonic area, often 
a thrill. With interventricular septal defect no 
symptoms may be present for a long time, de- 
pending upon the size of the defect and whether 
the bundle of His is affected. 

Physical examination revealed a small, poorly 
nourished, white female with an apical pulse 
rate of 100 and a radia) of 95 per minute. The 
rectal temperature was 100°F., the blood pres- 


sure was 90/60 and the respiration 30 per 
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minute. The neck veins were distended and the 
veins over the anterior chest wall were promi- 
nent. Numerous small cutaneous abscesses sug- 
gest a staphylococcic infection of the hair folli- 
cles. No petechiae were present. The lips and 
nail beds were cyanotic and the legs were ede- 
matous. The lungs were clear to ausculation 
and percussion. The heart was enlarged, the 
apex in the left anterior axillary line in the fifth 
intercostal space and the conus area was promi- 
nent to percussion. 

DR. EWARD WARNICK: By roentgenologic 
examination, the cardiac shadow was increased 
to the right and to the left. There was an ac- 
centuation of the pulmonary conus and an opa- 
city posterior to the cardiac shadow with several 
calcified densities. The aortic shadow was with- 
in normal limits. There was some rotation te 
the right. 

The lung bases were clear. There was no medi- 
astinal widening. Both lungs had small patchy 
areas and markings which could be small areas 
of pneumonitis or bronchopneumonia. 

DR. A. ARKIN: I agree that a large heart 
with prominent pulmonary conus occurs with 
interatrial and interventricular septal defects 
and in patent ductus arteriosus. The discrete 
shadows in the lungs may be due to broncho- 
pneumonia, tuberculosis or abscesses. 

A harsh, grade IIT systolic murmur was over 
the pulmonic area and a soft systolic murmur 
was at the apex. These suggest congenital heart 
disease but there is no thrill. ‘The murmurs 
suggest interatrial or interventricular septal de- 
feet, which would also be associated with enlarge- 
ment of the pulmonary arch and of the entire 
heart. With mitral stenosis and interatrial de- 
fect, the left ventricle is small and the right very 
large. Whether the mitral stenosis is acquired 
or congenital is a question. 

The second pulmonary sound was diminished 
in intensity. No thrills were noted. The liver 
extended 5 em. from the right midcostal margin 
and was tender. This suggests marked passive 
congestion of not long duration because in 
chronic cases the liver is not tender. The spleen 
was not palpable. 

After four negative blood cultures, 200,000 
units of aqueous penicillin every three hours was 
given. In cases of congenital heart disease, es- 


oecially in interatrial septal defect, endocarditis 
is not uncommon; in interventricular septal de- 


fect in 35 per cent; usually in the right heart 
when the stream of blood from the left heart 
strikes the pulmonary conus region. In an in- 
teratrial or interventricular septal defect, para. 
doxical embolism has to be considered, the em- 
bolus being carried from the right to the left 
heart and then to the brain. With increased 
pressure, the blood flow may be reversed. This 
is supported by the decreased intensity of the 
pulmonary second sound. That could occur in 
right heart failure and with a reversal of the flow. 
of blood from the right heart to the left. An 
electrocardiogram showed right heart strain and 
auricular fibrillation, in addition to a small T 
wave and inverted QRS. 


The urinalysis was negative. Hemoglobin 
concentration was 90 per cent, red cell count 
5,240,000, white cell count 10,500 with 85 per 
cent polymorphonuclears, 6 per cent lympocytes 
and 9 per cent monocytes. The patient was mark- 
edly dehydrated which may account for this 
high red cell count. The high polymorphonu- 
clear count may indicate some pulmonary condi- 
tion. The sedimentation rate was 19 mm. and 
hematocrit 47 volumes per cent. ‘The serologic 
examination was negative. The sternal marrow 
was hypocellular with a slight increase in lympho- 
cytes and_histiocytes. The NPN was 30 mg. 
per cent, total proteins 4 Gm. per cent, serum 
chlorides 93 meq, carbon dioxide combining 
power 40 volumes per cent and the serum sodium 
119 meq. per liter. 


The cutaneous infection responded to peni- 
cillin but the rectal temperature continued to 
rise to 100 to 101°F daily. During the second 
and third hospital week, the patient became 
progressively more listless and disoriented and 
urinary incontinence developed. Attempts to 
elevate the serum chloride and sodium with 3 
per cent sodium chloride solution intravenously 
were only partially successful and the NPN rose 
to 50 mg. per cent. The patient became semi- 
stuporous, and on the 24th hospital day twitch- 
ing and clonic movements of the left hand and 
arm were noted and there was a suggestion of 
nuchal rigidity. These suggest some cerebral 
complication, e.g., embolism to the brain or a 
brain abscess. Aureomycin 250 mg. was given 
every three hours. Coarse rhonchi could be 
heard throughout both lung fields and nasal 
oxygen was given. The patient’s rectal tempera- 
ture began spiking up to 104 or 105°F and she 
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expired on the 29th hospital day. 

I believe this patient had a congenital heart 
disease, probably interventricular or interatrial 
wptal defect with the possibility of damage to 
the left recurrent laryngeal nerve and paradoxial 
embolism to the brain with pulmonary mani- 
festations such as bronchopneumonia, lung ab- 
seess or tuberculosis. 

DR. BENJAMIN GASUL: In the differen- 
tial diagnosis, four questions must be answered. 
First, is this a rheumatic endocarditis and myo- 
carditis? Is this congenital malformation of 
the artery? Is it congenital malformation of 
the heart with rheumatic fever, which is ndt 
too uncommon? Is it subacute bacterial endo- 
carditis ? 

I agree with Dr. Arkin that this is most prob- 
ably not a rheumatic endocarditis and myocardi- 
tis per se. Why not? There is evidence of right 
heart failure, dependent edema, a large tender 
liver, high venous pressure and indications on 
x-ray and electrocardiogram of a large right 
auricle and large right ventricle and large pul- 
monary artery. All this would agree with a 
mitral stenosis except that at the age of eight 
this patient was dyspneic and tired. Mitral 
regurgitation alone does not do that and she was 
too young for mitral stenosis and between the 
age of 8 and 33 she did not develop any auscula- 
tory findings of mitral stenosis. In mitral steno- 
sis you should have the characteristic mid-dia- 
stolie murmur though you may not always hear 
it. If she had rheumatic fever at the age of 
eight and developed no evidence of aortic re- 
gurgitation and now has no mitral stenosis, then 
we can say this is not rheumatic fever with mitral 
stenosis. 

Could a congenital malformation cause these 
symptoms? With an WHisenmenger complex 
(transposition of large vessels and septal defect) 
the patient would be cyanotic before the age of 
33 years. Her cyanosis was not of long duration 
in view of the absence of clubbing of the fingers. 
So we assume that the polycythemia and the 
cyanosis were terminal due to reversal of shunt 
in an interauricular septal defect, or due to de- 
oxygenation of the tissues because of venous 
stasis or due to a pulmonary factor. If it is a 
non-cvanotie type, it could be an interventricular 
septal defeet. However, the location of the mur- 
mur is too high and its character does not fit. 
Dilatation of the pulmonary artery is unusual, 
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unless the defect is high. Fibrillation is also 
uncommon. 

What about patent ductus arteriosus? The 
murmur is not characteristic. In patent ductus 
the regurgitation takes place from the duct to 
the left side of the heart and there would be left 
heart failure before terminal right heart failure. 
Interauricular septal defects or isolated pulmo- 
nary stenosis could give the presented picture 
such as early dyspnea, diminished vascular 
markings, post-stenotic dilatation of the pulmo- 
nary artery, evidence of right heart failure and 
a diminished second pulmonic sound. However, 
the latter could also be due to right heart failure 
with relative tricuspid regurgitation. Against 
this diagnosis speaks the auricular fibrillation. 

We have here a large right auricle, a large 
right ventricle, a large pulmonary artery, evi- 
dence of paradoxical embolism which could come 
from a thrombus in the right or left auricle or 
from a vein. I think you will find a patent. 
foramen ovale and an ostium, perhaps in the 
septum, or you will find a leak of the septum 
high up, 2 to 3 em. in diameter. I do not think 
you will see a subacute bacterial endocarditis but. 
possibly a terminal verrucal endocarditis. 
Whether she had rheumatic fever superimposed 
cannot be decided and secondary pulmonary 
stenosis cannot be excluded. 

DR. EARL A. ZAUS: On the ward we tried 
to find out why the heart was so large and why 
so much of it extended to the left; why she had 
a systolic murmur at the apex which was not 
part of the basal murmur; it was of different 
character and there was some question of whether 
it was a component of diastole. Fourth, why 
her liver decreased in size while she was on the 
ward. Finally, we saw her in convulsive seizures ; 
we considered a meningitis or encephalitis but 
could not explain it. Spinal puncture was ad- 
vised, but never performed. I must say also 
that we should have been a great deal more care- 
ful in looking at these x-ray films because then 
the diagnosis would have been made. 

DR. ARKIN: The decrease in the size of the. 
liver may have been duc to medication. 

DR. WARNICK: A fluoroscopic examination- 
would have been helpful. and also right and left 
oblique views. We must remember that wherever: 
there are disseminated pulmonary lesions, a: 
specific infection must be considered. 


DR. HANS POPPER: At the autopsy the: 
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Figure 1. Stenosis of pulmonary ostium with irregular 


deformity of the valves. 
tricle. 


Hypertrophy of right ven- 


heart was very much enlarged; it weighed 600 
(im, Its apex was made up chiefly of the right 
ventricle. ‘There was no auricular or ventricu- 
lar septal defect nor was the foramen 
ovale open. ‘The right heart was markedly hyper- 
trophic and dilated. he tricuspid leaflets were 
irregularly thickened on the line of closure and 
free edge. ‘The chordae tendineae were fused in 
places and histologically, the vascular ring was 
invaded by vessels surrounded by inflammatory 
cells, indicating an old healed rheumatic lesion 
of the tricuspid valve. ‘There must have been 


some tricuspid incompetence, much of it probably 
on a functional basis. The enlarged right auricle 
showed, in keeping with the auricular fibrillation, 


many mural thrombi in organization; a large 
recent thrombus extended into the coronary sinus, 
The left ventricle was hardly hypertrophic. The 
mitral valve revealed little thickening, however, 
the leaflets and the insertions of the chordae 
tendineae were vascularized and infiltrated by 
inflammatory cells. The endocardium of the 
left atrium also revealed some patchy thickening 
which was obviously due to a healed rheumatic 
lesion. ‘There were a few adhesions between the 
cusps of the aorta. The pulmonary ostium was 
markedly stenotic, about 1 em. in diameter. The 
cusps of the pulmonic valve were not well made 
out; they were fused, and large gray vegetations 
lined the free edge and the line of closure (Figure 


1). The pulmonic conus was not dilated. What 


is the etiology of this pulmonary stenosis? Is 
it congenital or is it part of the rheumatic proc- 
ess? Histologically, we found extensive fibrosis 
and calcification of the valvular tissue as well as 
evidence of old and fresh rheumatic changes 
such as invasion of the valvular ring by thick- 
walled vessels as well as verrucae and prolifera- 
tion of the endothelium and large monocytes in 
the valve (Figure 2A) indicating a still active 
rheumatic valvulitis. vegetations consisted 
entirely of fibrinoid transformation of the valvu- 
lar tissue without inflammatory reaction (Figure 
2B). Such vegetations have been called endo- 
cardiosis which is neither rheumatic nor bacterial 
but degenerative. The heart muscle revealed 
some fibrotic foci, possibly healed Aschoff bodies. 
In addition, acute myocarditic changes but not 


Figure 2. Photomicrographs (60X) 
B. Fibrinoid (eosinophilic) degeneration of the tissue 


A. Recent rheumatic verruca consisting of loose cel- 
lular connective tissue on partially fibrosed leaflet of 
pulmonary valve. The endothelial lining is proliferated 
and in places heaped up. 
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of a pulmonary valve (endocardiosis). This forms @ 
vegetation based on fibrosed and calcified valvular 
tissue. 
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characteristically rheumatic, were seen which 
may be responsible for the auricular fibrillation. 
Thus, we have here a pulmonary stenosis in a 
rheumatic heart, but it is very well possible that 
the stenosis itself was originally on a congenital 
basis and aggravated by the rheumatic process. 

There were 500 ce of fluid in the right pleural 
cavity. We noted also fine white nodules on the 
pleura which microscopically proved to be tuber- 
cles. The slightly congested lung contained 
multiple smaller and larger caseating foci. His- 
tologically, in one area a breakthrough of a 
caseated focus into a vein was seen. This led 
to dissemination and miliary tubercles in spleen, 
liver and kidney. ‘The liver showed prolonged 
congestion, almost of the character of a cardiac 
cirrhosis. 

We still owe you an explanation for the ter- 
minal episode involving the central nervous sys- 
tem. ‘he subarachnoid space of the swollen brain 
contained much turbid gelatinous exudate and in 
the leptomeninges small nodules were seen, in- 
dicating a tuberculous meningitis (Figure 3). 

In trying to correlate the clinical with the 
pathologic findings, there is a cardiac history 
for something like 25 years. I cannot exclude 


a congenital lesion on the pulmonary valve and 


have to assume that it was complicated by rheu- 
matic valvulitis. This lesion was tolerated pretty 
well for some time until the right heart failed 
and the tricuspid valve became incompetent. 
Then edema and dyspnea developed, the heart 
enlarged as did the congested liver. There must 
have been some recent activation of the rheumatic 
and tuberculous processes, explaining the fever 
and the high sedimentation rate. A breakthrough 
of a pulmonary focus into a vein produced miliary 
tuberculosis and tuberculous meningitis, the 
latter accounting for the terminal disorientation 
and cerebral symptoms. I would like to stress 
that pulmonary stenosis predisposes to pulmonary 
tuberculosis and that such patients die frequent- 
ly from tuberculous complications. 

DR. ARKIN: We know that pulmonary 
stenosis predisposes to tuberculosis whereas mi- 


Figure 3. Fine specks (tubercles) in the cloudy lep- 
tomeninges of the edematous brain. ; 


tral stenosis guards against it. 

DR. GASUL: I can see the rheumatic process 
as the cause for the fibrillation, but I would 
like to question the diminished pulmonic second 
sound. ‘The textbooks state that the second 
pulmonic sound may be diminished with relative 
tricuspid regurgitation. I believe that even when 
the right heart fails in the presence of interauric- 
ular septal defect or pulmonary stenosis, the pres- 
sure in the right ventricle is still high which 
should produce a good second pulmonic sound. 

DR. ARKIN: If we look again at the x-ray 
I would not have been surprised if there was no 
second sound. 

DR. GASUL: What would interauricular 
septal defect and heart failure do to the pul- 
monic second sound ? 

DR. ARKIN: It would reduce its intensity. 

RESIDENT: A diminished second pulmonic 
tone is more diagnostic of pulmonary stenosis 
than anything else. 

DR. ARKIN: If we look again at the x-ray 
picture, the hilar markings are not enlarged 
and you can find these foci that resemble tuber- 
culous dissemination, Puttiag together the 
tuberculosis in the lungs and the ischemia in 
the hilus, we should have thought of pulmonary 
stenosis first. 
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CASE REPORTS 


Pituitary Myxedema 


Robert C. Levy, M.D. and Gerald H. Becker, M.D. 
Chicago 


In 1940, Means, Hertz, and Lerman! reported 
their observations of several patients who were 
eventually recognized to have myxedema due to 
primary hypopituitarism. 

Lerman and Stebbins? subsequently pointed 
out the hazards involved in the administration 
of thyroid to the occasional case of myxedema 
which is secondary to -pituitary damage. Since 
then, cases of similar nature have been reported 
by Miller*, Swartz*, Castillo®, Welty®, Dunn’, 
Beaumont’, Sturgis*, Dynes’, Rose™, Castle- 
man’, Sheehan’*, Despopulos and Perloff*, and 
Tucker, Chitwod, and Parker’, 

This reports our experience with the diagnosis 
and management of a case of myxedema, per- 
sumably due to hypofunction of the pituitary 
gland. 

L. V., a 63 year old, unmarried, white male 
laborer, was admitted to Michael Reese Hospital 
with the complaints of decreased tolerance to 
cold and increasing fatigue, for the past 6 


From the Department of Medicine and Metabolic and 
Endocrine Research, Michael Reese Hospital, Chicago. 


months. The patient had been seen in the out- 
patient clinic for two months prior to hospital 
admission because of similar complaints. Ex- 
aminations there revealed a normocytic, normo- 
chromic anemia with a relative lymphocytosis, 
absence of free acid in the gastric juice, B P 
100/60, and a serum cholesterol of 295 mgm% 
and 74% esters. Because a definite diagnosis 
had not been made, the patient was admitted to 
the hospital for further study. 

‘The past history included influenza in 1918 
followed by uneventful recovery, and hospitali- 
zation for active tuberculosis in 1940-1941. 
Physical examination revealed a lethargic, some- 
what emaciated, white male. P-64 T-normal 
BP 100/60 R-18. The skin was dry, scaly, and 
edematous and on the dorsum of the hands it was 
described by one examiner as “parchment like.” 
There was a paucity of hair on the face, head, 
chest, axilla, and pubis—the latter having a 
female type of hair distribution. The thorax 
was emphysematous in contour. However, fur- 
ther examination of the lungs, heart, and ab- 
domen revealed no abnormalities. Both testes 


Illinois Medical Journal 


were §] 
The p 
The de 
nosis 
one ob 
pituita 


Hen 
the he 
cell 
Sterna 

Bloc 
caleiur 
range. 
and gl 

Oth 
nation 
and — 
test. W 
regula 
ing a 
utes. 
Figure 

Gas 
the E 
tion. 

a diag 
demor 
right 
deseri' 
the sl 
visual 
steroi 
techni 

The 
hema‘ 
basal 
terol, 

ECG, 

thyro: 

eraliz 
lympl 
lin st 
ment 
bilate 

ate b 

patie 

many 
years 
swoll 

for t 

subsit 


For A 


; 
| 
\ 


were small and soft — as was the prostate gland. 
The penis was normal in size and appearance. 
The deep reflexes were sluggish. A clinical diag- 
nosis of severe hypothyroidism was made with 
one observer mentioning the possibility of hypo- 
pituitarism. 

LABORATORY DATA 

Hemogram.—The red cell count was 3.8 and 
the hemoglobin was 11.7 gm (75%). The white 
cell count was 6800, with 44% lymphocytes. 
Sternal bone marrow was hypoplastic in type. 

Blood Chemistry.—The serum glucose, urea, 
calcium, and phosphorus were within normal 
range. Total protein was 7.7 gm., albumen 4.6 
and globulin 2.7. 

Other procedures.—Two consecutive determi- 
nations of the basal metabolic rate were —47.1% 
and -46.1%. An intravenous glucose tolerance 
test was normal, while response to 1/20 unit of 
regular insulin intravenously was excessive, caus- 
ing a marked hypoglycemic reaction at 90 min- 
utes. The blood sugar at this time was 33 mgm% 
Figure 1, Curve a). 

Gastric analysis revealed achlorhydria both to 
the Ewald test meal and to histamine stimula- 
tion. An electrocardiograph was compatible with 
a diagnosis of myxedema. X-rays of the chest 
demonstrated a healed tuberculous lesion in the 
tight apex, while the heart configuration was 
described as “within normal limits.” Films of 
the skull showed a normal sella turcica, and 
visual field studies were normal. A 17-keto- 
steroid determination could not be done due to 
technical difficulties. 

The clinical appearance of the patient, the 
hematological findings, marked depression of the 
basal metabolic rate, elevation of serum choles- 
terol, achlorhydria, and the appearance of the 
ECG, seemed to support the diagnosis of hypo- 
thyroidism of severe degree. However, the gen- 
eralized loss of hair, the female escutcheon, the 
lymphocytosis, and increased sensitivity to insu- 
lin strongly sugested the possibility of involve- 
ment of the adrenal cortex and testes. The 
bilateral testicular atrophy was difficult to evalu- 
ate because we subsequently learned from the 
patient that the right testicle had been small for 
many years following trauma at the age of eight 
years. In addition, the left testis had been 
swollen and inflamed during the hospitalization 
for tuberculosis in 1940, and after the swelling 
subsided, he noted that this~ gonad was also 
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Figure 1 Illustrates comparative insulin tolerance tests 
performed on this patient. 

curve a at the time of Ist hospital admission before 
therapy was started. 

curve b four months later, during the second hospital 
admission before therapy was reinstituted. 

curve ¢ follow-up study as an outpatient. 6 months 
after the second hospital stay. R indicates a hypo- 
glycemic reaction which caused the test to be dis- 
continued. Although the patient has responded well 
to therapy, it can be seen here that insulin tolerance 
remains essentially unchanged. 


small and soft. Despite this, the most likely 
explanation of the entire picture of multiple 
endocrine deficiencies, was considered to be in- 
volvement of the pituitary gland. 


Clinical Course——Therapy with thyroid was 
started on the 12th day after admission and be- 
cause of the suspicion of hypopituitarism, only 
1/10th of a grain was given for 3 days. This 
dose was slowly increased so that by the 22nd 
hospital day, the patient was receiving 14 grain 
daily. By this time there was a definite change 
in his appearance, the patient being more alert, 
and considerably more active in walking about 
the ward. A 500cc blood transfusion was given 
to correct the anemia. On the 30th hospital day, 
the BMR was -27%, and the ECG showed a 
definite increase in amplitude. The patient 
continued to improve and 88 days after admis- 
sion, he was discharged to the metabolic clinic 
on a regime consisting of 1 grain of thyroid 
daily, 10mgm of testosterone daily, and high 
protein, high carbohydrate diet. 


For the next two months he was followed in 
the clinic where steady improvement was noted 
as evidenced by growth of hair on the head, 
chest, axilla and pubis, as well as an increase in 
strength. BMR at this time was -4%. 


Early in October, 1948 (4 months after dis- 
charge from the hospital), the patient came to 
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the clinic complaining of epigastric pain, nausea, 
and vomiting. The onset of the symptoms began 
several days after the patient had developed an 
upper respiratory infection 3 weéks before. He 
had not taken any thyroid or testosterone since 
the onset of the cold. The patient was admitted 
to the hospital. 

Second Hospital Admission.—Physical exami- 
nation revealed the essential features of a multi- 
ple endocrine deficiency as noted on the Ist 
admission. In addition, he was pale, dehydrated, 
and lethargic. The skin was dry, coarse, and 
felt thickened. There was only scant distribution 
of hair on the head, lateral margins of the eye- 
brow, faee,-axilla, chest and pubis. No abnormal 
pigmentation was noted. The pulse was 60, BP 
90/60. The abdomen was soft, although moder- 
ate epigastric tenderness was elicited. X-rays 
of the gastrointestinal tract were normal, as were 
those of the chest and skull. The laboratory 
findings at this time. were a rather marked 
anemia of 56% hemoglobin with a red count of 
2.5. The serum chlorides were reduced to 90.6 
meq., Co2 combining power was 26 meq. and the 
serum chlolesterol was 318 mgm% with 739% 
esters. Repeated examinations of the sputum 
were negative for tubercle bacilli. The ECG 
was characteristic of myxedema, while the BMR 
was —42%. Visual fields were normal and an 
insulin tolerance test demonstrated a moderately 
rapid fall in blood sugar after 30 minutes with 
a pronounced delay in attaining normal after 
3% hours (Figure 1, Curve b). Eosinophil assay 
using the method of Thorn" failed to demon- 
strate a fall in the circulating eosinophils after 
the administration of .2 mgm. of adrenalin in- 
travenously. It was felt that the results of these 
procedures, as well as the low serum sodium 
chlorides which persisted, could best be explained 
on the basis of a depression of anterior pituitary 
and adrenal cortical function, which in the 
presence of a clinical picture of severe hypothy- 
roidism (myxedema) seemed to be in accord with 
a diagnosis of primary pituitary disease. 

Accordingly, therapy consisting of sodium 
chloride replacement, blood transfusions, thyroid, 
and methyl testosterone was instituted. By the 
1?th day the patient. had improved sufficiently 
to be discharged again to the metabolic clinic. 


Follow-up studies :—Since the ‘second hospital 
admission, this patient has been readmitted twice 


for the performance of extensive cardiovascular 


renal studies which will be reported elsewhere, 
The patient has been followed on a regime con- 
sisting of 144 gr. thyroid, and a high protein, 
high carbohydrate diet. He took 10 mgm. of 
methyl testosterone daily for a brief period, but 
discontinued this himself without our knowl- 
edge because he thought it made him ill. He 
has gained weight and has become quite alert 
mentally and physically. A definite regrowth of 
hair has been noted on the head, forehead, chest, 
axillas, and genitalia. He shaves 3 times weekly 
now whereas at the time of Ist admission, he 
shaved only once every two weeks. 

About 2 months after the 2nd hospital dis- 
charge a bilateral, tender, gynecomastia was 


noted, which has persisted up to the present time 


(7 months in all). Two attempts have been 
made to increase the dosage of thyroid from 114 
to 2 grains daily and in both instances dizziness, 
nausea, vomiting and increased fatigue occurred 
within 24 hours. When the dosage was changed 
to the original level after 24 hours without 
therapy, the symptoms subsided. Serum chlo- 
ride 48 hours after the last such episode was 96.0 
meq. with a serum sodium of 135 and a normal 
co, combining power. Follow-up laboratory 
studies have revealed a red count of 3.9, hemo- 
globin 77%, white count 17,700, with 40% 
lymphocytes, and a serum cholesterol of 212 mgm 
% with 67% esters. The most recent. electro- 
cardiogram was within normal limits and the 
basal metabolic rate was -10%. 

A repeat insulin tolerance test using 1/20 unit 
of insulin kgm was followed by a rather marked 
hypoglycemic reaction at 45 minutes. At this 
time the blood sugar was 35 mgm% (Figure 1, 
Curve ©). Eosinophil assay following the in- 
jection of mgm. of ACTH (Searle) demon- 
strated no appreciable fall in the eosinophil count 
at the end of 4 hours. 

Discussion.—The clinical picture of this case 
seems to coincide with those cases of pituitary 
myxedema reported by Means and his group’. 

Our experiences with attempts to increase the 
dosage of thyroid substantiates the observation 
of the potential dangers involved as pointed out 
by Lerman & Stebbins? and stresses the im- 
portance of establishing a diagnosis with refer- 
ence to the primary or secondary nature of the 
myxedema. It is well-known that thyroid can 
precipitate an Addisonian crisis, and in the cases 
reported by Means! depression of the adreno- 
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corticotrophic as well as the thyro-trophic factor 
were no doubt responsible for the marked re- 
action to the thyroid. Fortunately, in our case, 
hypopituitarism was suspected and from the on- 
st thyroid was given with great caution. Sub- 
sequently, we were able to demonstrate a definite 
depression of adreno-cortical function as evi- 
denced by (1) hypotension (2) low serum 
chlorides (3) lack of eosinophil response to 
ACTH (4) increased insulin sensitivity, (5) 
development of nausea, weakness and dizziness to 
increased dose of thyroid and (7) lymphocytosis. 
This depression of adrenal cortical function con- 
tinues even though the patient is now symptom 
free as the result of thyroid replacement therapy. 

The fact that in such eases of hypopituitarism, 
one clinical syndrome may dominate the picture, 
although there is a multi-glandular depression, 
remains unexplained. As Means* has suggested, 
the various possibilities are: (1) irregular in- 
volvement of the pituitary, (2) variation in the 
susceptibility of the target glands to a reduced 
pituitary stimulation. 

An anterior pituitary preparation of proven 
clinical: value has not been produced, therefore 
therapy in this case consisted of thyroid in con- 
junction with a high protein, high carbohydrate 
diet. The latter is an important measure, for 
it helps to compensate for the inability of the 
hypopituitary individual to maintain adequate 
glveogen stores via glucoenoyenesis. The use 
of testosterone for its anabolic effect on protein 
metabolism is also warranted in these cases. 

Venning and Browne have previously re- 
ported’® that the use of thyroid and testosterone 
had proven to be quite adequate in the treatment 
of their 5 cases of panhypopituitarism. 

The improvement noted following the adminis- 
tration of pituitary extracts, in those cases re- 
ported in recent years, was probably due to the 
simultaneous administration of 


SUMMARY 

1. A case of severe hypothyrodism (Myxedema) 
of pituitary origin is presented. 
The diagnosis was based on the clinical and 
laboratory evidence of hypofunction of the 
target glands of the anterior pituitary i.e. 
thyroid, adrenal cortex, and probably the 
testes, and failure of improvement of the 
adrenal cortical hypofunction after adequate 
thyroid replacement therapy had made the 
patient svmptom free. 

3. Therapy consisted of thyroid in a carefully 
controlled amount, testosterone for a short 
period of time and a high protein, high 
carbohydrate diet. ‘These measures proved 
to be quite satisfactory. 

We are deeply indebted to Dr. R. Levine, director of 

the Dept. of Metabolic and Endocrine Research for his 
advice in the preparation of this manuscript. 
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Spontaneous infarction of the greater omen- 
tum is a rare surgical lesion of unknown eti- 
ology that is of interest because it stimulates 
other more common surgical conditions, *Cagney 
and Miroy were able to find twenty cases re- 
ported in the literature and there have been two 
cases added prior to this report.*,3 In all save 
two instances the conditions were diagnosed 
as acute appendicifis.1,4 These two exceptions 
were preoperatively diagnosed as a ruptured pep- 
tic uleer. 5Pines and Rabinovitch have reported 
the largest series of six cases from Jewish Hos- 
pital in Brooklyn for the period of 1915 to 1939. 

Various etiological factors have been sug- 
gested, °Pines felt that a stretching of veins 
as had been demonstrated in the jugular veins of 
rabbits led to a damaged endothelium with 
thrombosis formation. *Johnson felt in his case 
that the pull and stretch from adherence of the 
omentum to a surgical scar may have been the 
etiological factor. ‘Rees and Pond have recently 
reported an almost identical pathological picture 
encountered in the immediate post-operative pe- 
riod following gastric resection. Their three cases 
apparently had mal-functioning gastrojejunal 
stoma and upon re-exploration an infarcted 
omentum was found. It is interesting that in 
only one of these was the omentum resected and 
all recovered. These findings suggest that the 
basis of omental infarction might be a throm- 
bis arising in the gastroepiploic vessels that 
drain the greater omentum, 

There is no clear cut clinical picture of the 
lesion, Of the twenty-three cases reported in- 
cluding this one there have been twenty males 
and three females. The majority are moderately 
obese and in the fourth and fifth decades of 
life. One case of a seven year old male with 
a definite history of abdominal trauma was re- 
ported.’ There is a history of rather generalized 
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abdominal cramps, some constipation, mild 
nausea, and slight fever. Upon examination there 
is abdominal tenderness which is most marked 
in the right lower quadrant. Leukocytosis and 
fever are consistent with acute appendicitis. The 
present case was the type so frequently seen in 
which there is a tendency for watchful waiting 
but because of the age group, obesity, and aware- 
ness of the numerous deceptions in acute ap- 
pendicitis, operation is advised. 

The pathological picture at operation in the 
cases reported was in all instances the same. 
The omentum is grossly thick, indurated, bluish 
red in color, and the veins contain thick clots 
when cut across. Microscopically there is a pic- 
ture of venous thrombosis with extravasations of 
blood into the fatty tissues. 

A forty-seven year old white farmer was first 
seen on July 25, 1951 complaining of a rather 
generalized abdominal discomfort for the past 
24 hours with constipation for which he had 
taken cascara and had had four bowel movements 
in the past twelve hours. There had been slight 
nausea with anerexia but no vomiting. The 
laxative had given him no relief. Prior to the 
present illness he had always been healthy and 
had only minor illnesses. There was no history 
of recent trauma. His family history was irrev- 
elant, 

Examination revealed a moderately obese male 
who appeared his stated age. He did not appear 
seriously ill and was only moderately uncom- 
fortable. Positive findings were confined to the 
abdomen where there was a generalized abdominal 
tenderness more marked in the lower abdomen 
with questionable muscle guard in the right lower 
quadrant and rather definite rebound tenderness 
which in retro-spect was due to the fluid encoun- 
tered at operation. Bowel sounds were present. 
Rectal examination was negative. His tempera- 
ture was 100.6, the urine negative, and the W. 
B. C. 13,500 with 76% leukocytes. It was felt 
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that he had acute appendicitis and immediate 
operation was advised. 

The abdomen was opened through a right 
McBurney incision. There was encountered a 
considerable quantity of sero-sanguinous fluid. 
This led to a suspicion that something was amiss 
in that just 24 hours prior the author had en- 
countered a torsion of the omentum with simi- 
lar findings. ‘The appendicitis was recto-cecal and 
not acutely inflamed. The McBurney incision 
was extended and upon manual exploration a 
firm mass adhering to the anterior abdominal wall 
by adhesions that were easily separated was felt. 
A mid-line epigastric incision was made and the 
omentum delivered into the wound disclosing 
the lower half to be indurated, tannish red in 


color, and the veins quite prominent and dark, 


this portion appearing to be non-viable. ‘This was ~ 


resected between clamps and in doing so it was 
noted that the veins were distended with thick 
black clots when cut across. The abdomen was 
closed in layers without drainage. 

The post-operative course was uneventful. He 
was afebrile after the first twenty four hours 
and discharged on the seventh post-operative day. 
Three weeks following surgery he actively en- 
gaged in combining his oat crop. 

The pathological report was the same as has 
been reported in all cases of omental infarct. 
There was a 16 by 9 em. piece of omentum 
tannish red in color, indurated, and the veins 
were unduly prominent. Microscopically there 
were distended veins with extravasations of blood 
into the fatty tissue. 

Comment.—Infarction of the greater omentum 
is a rare surgical lesion that has been reported so 
sporadically in literature that there are now twen- 


ty three reported cases. ‘There are few, if any 
definite, signs that would arouse one to suspect 


the condition and it would enter but lightly in the 
differential diagnosis of an acute surgical ab- 
domen. The author was perhaps fortunate in 
being “omentum conscious” having encountered 
a lesion of that organ of a similar nature only 24 
hours prior. In almost all instances there will 
justifiably be a pre-operative diagnosis of acute 
appendicitis. From the pathology encountered it 
is probable that were the operation deferred the 


disease would be resolved. This is borne out by 
the case of *Cagney where it was treated only 


by drainage with recovery. Further, in the three 
cases encountered by ‘Rees and Pond, two did 


not have the involved omentum resected and 
recovered. 


SUMMARY 


A ease of primary idiopathic segmental infare- 
tion of the omentum has been reported and added 
to the 22 cases previously published. This was 
as before a rather indefinte picture of lower 
abdominal pathology with a diagnosis of acute 


appendicitis and in light of the case reported 
and a review of the literature it seems that there 


is little if any signs and symptoms that might 
point to the condition, 
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PATHOLOGY CONFERENCES 


EDWIN F. HIRSCH, DEPARTMENT EDITOR 


Diagnostic Problems With a Carcinoma 


of the Stomach 


Edwin F. Hirsch, M.D. and William H. Pfisterer, M.D. 


A white male aged 57 years entered St. Luke’s 
Hospital in the care of Doctor C. K. Jones on 
February 26, 1952 and died on March 11, 1952. 
A year before admission he had had nausea, per- 
sistent vomiting,-and a loss in weight of 50 
pounds, but no abdominal pain. According to 
the clinical record, at that time in another hos- 
pital a surgical anastomosis was made between 
the first portion of the jejunum and the stomach, 
but this later was found to have been with the 
transverse portion of the duodenum. Symptoms 
of obstruction ceased after this operation and 
the patient gained 22 pounds in weight. How- 
ever, several weeks before entering St. Luke’s 
Hospital he had diffuse abdominal pain, diarrhea, 
and flatulence, but no nausea or vomiting. His 
temperature, blood pressure, respirations 
were normal, his pulse was 108 per minute. 


From the Henry Favill Laboratory and the Depart- 
ment of Radiology of St. Luke's Hospital, Chicago, 
Ilinois. 


Chicago 


Other physical findings were not significant but 
in the epigastrium and extending to the left 
costal margin was a smooth, hard, non-tender 
fixed mass. His blood had 3,500,000 erythro- 
cytes and 11,000 leucocytes per c.mm., 8.0 gms. 
percent hemoglobin, and 84 percent of the 
leucocytes were polymorphonuclear. The stools 
had considerable occult blood. The total plasma 
proteins of the blood were 4.0 gms. percent of 
which 0.65 was albumin and 3.35 was globulin. 
Sections of the sediment of fluid removed from 
the left chest contained vacuolated cells like those 
of a mucinous carcinoma of the stomach. 
Roentgen studies. A scout film of the abdo- 
men demonstrated many loops of small bowel 
dilated with gas, chiefly on the right side. Very 
little gas was in the colon. Accordingly, a partial 
obstruction of the small bowel was considered. 
The fluoroscopic examination, because of the 
patient’s condition, was done in the horizontal 
position. An effusion of the left pleural space 
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Figure 1.—Shadows cast in a roentgen film of the in- 
testinal tract following the ingestion of a small amount 
of a barium mixture: A., gastrocolic fistula; B., gastro- 
duodenal fistula; C., site of an abnormal pocket 
(necrotic tissues); and AA. descending colon. 


was observed. Only four ounces of the barium 
mixture were given by mouth, and with this 
small amount of contrast medium no lesion of 
the stomach was seen, nor was a presumed stoma 
between the greater curvature of the stomach 
and the jejunum found. The barium mixture 
did not enter the duodenum until the patient was 
placed on his right side. Then it formed a pool 
in the descending portion of the duodenum and 
entered a large irregular pocket which seemed to 
be within the course of the duodenum. Several 
fistulous tracts were observed, some of which 
seemed to communicate with the horizontal por- 
tion of the duodenum; the barium mixture was 
observed to pass into the jejunum through a com- 
munication with the horizontal portion of the 
duodenum. The ascending portion of the duo- 
denum was constricted and irregular. 

Studies by films (Figures 1 and 2) confirmed 
the fluoroscopic findings. No barium was in the 
stomach after five hours but some was retained 


Figure 3.—Shadows in a roentgen film following a 
barium enema: A., stomach; B., fistula between the 
transverse colon and the abnormal pocket (necrotic 
tissues); C., splenic flexure of the colon; AA., trans- 
verse colon; BB. abnormal pocket; CC., jejunum. 
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Figure 2.—Shadows cast in a roentgen film of the 
stomach area following the ingestion of a small 
amount of a barium mixture: A., site of an abnormal 
pocket (necrotic tissues); ‘B., fistula between stomach 
and duodenum; C., jei y; and AA., 
splenic flexure of colon. 


in the pocket and in fistulous tracts. A study of 
the colon with a barium enema (Figure 3) dem- 
onstrated a fistulous communication between the 
left side of the transverse colon and the jejunum. 
The stomach also filled but whether this was peat 
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Figure 4.—Photograph illustrating the ulcerated car- 
cinoma (A) of the stomach and the secondary perfora- 
tion (B) of the necrotic pocket into the stomach. 


to a gastro-entero-colic fistula or a gastro-colic 
fistula could not be determined. These observa- 
tions led to the conclusion that a carcinoma had 
produced gastro-duodeno-colic fistulae ; that there 
was a surgical duodenojejunostomy ; and that the 
left pleura had an effusion possibly because of 
metastatic carcinoma. 

The necropsy enabled a clarification of the 
radiologic and pertinent laboratory results, and 
disclosed an unusual complication of a carcinoma 
apparently primary in the stomach. The es- 
sential portions of the anatomic diagnosis are: 
primary ulcerated carcinoma of the posterior 
wall of the stomach with invasion of the retro- 
gastric tissues and erosion of the duodenum, 
head of the pancreas, and fistulous perforation 
of the transverse colon and stomach; obturator 
thrombosis of the splenie and portal veins; 
thrombosis of the intrinsic branches of the portal 
vein in the right lobe of the liver; recent in- 
faret of the right lobe and marked fatty changes 
of the liver; passive hyperemia of the spleen; 
old surgical side to side anastomosis of the first 
portion of the jejunum with the transverse 
portion of the duodenum; marked emaciation, 
ete. 

The small bowel tissues at the duodenojejunal 
flexure were friable and easily torn. The first loop 
of jejunum extended across the midline through 
the transverse mesocolon and a side to side sur- 
gical anastomosis connected it with the trans- 
verse portion of the duodenum. Ten cms. from 
the splenic flexure, the transverse colon was 
bound to the wall of a necrotic pocket 7 ems. in 
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Figure 5.—-Photograph illustrating the necrotic tissue 
pocket (A), the first portion of the jejunum (B), and 
the posterior surface of the head and body portion 
‘of the pancreas (C). 


diameter in the retroperitoneal tissues. Here 
were two fistulous openings between the pocket 
and the lumen of the colon 2.5 and 1.5 ems. 
in diameter and separated by a narrow bridge 
of tissue. The bile ducts and the gallbladder 
had no significant changes. ‘The lining of the 
portal and upper part of the superior mesenteric 
veins was smooth but the midportion of the 
splenic vein was destroyed by necrosis and the 
proximal 2.5 ems. remaining was thrombosed. 
The segment of vein toward the spleen was re- 
duced to 3 mms. diameter and occluded by a 
firm blood clot. ‘The left kidney was lateral 
and below the retroperitoneal pocket. ‘The sur- 
face of the head of the pancreas was necrotic 
to a depth of 1.5 ems. (Figure 5), but the por- 
tions behind in the body and tail had the usual 
tan brown lobulated tissues. ‘The pancreatic 
duct was traced through the tail, body and head 
of the pancreas and opened with the bile duet 
in a common ampulla. The stomach was opened 
along the greater curvature. On the lesser cur- 
vature beginning 10 ems. from the pyloric 
sphincter was an ulcerated carcinoma (Figure 
4 A) that extended distally 6 cms., was 3.5 cms. 
wide and had rounded edges, elevated 1.5 cms. 
The center of this lesion was depressed, necrotic 
and opened directly into a necrotic tissue pocket 
behind that was now estimated to have an inside 
diameter of 7 ems. Two ems. beyond the distal 
raised border of the carcinoma in the stomach 
was a perforation of the stomach wall (Figure 
4 B) 8 mms. in diameter, that extended into the 
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Figure 6.—Photograph of a surface made by a frontal 
section of the liver illustrating thrombosis of intrinsic 
branches of the portal vein and the recent infarct of 
the liver (A). 


pocket of necrotic tissues. ‘The edges of this 
were sharp and not elevated. The anastomosis 
of the jejunum with the duodenum was 11 cms. 
beyond the pyloric sphincter, and the stoma was 
3 cms. in diameter. Beginning 2 ems. beyond 
the stoma the tissues of the duodenum were 
friable and granular for 2.5 ems. and then opened 
into the necrotic pocket mentioned. The tissues 
of the distal portion of the duodenum were 
destroyed. ‘The liver weighed 1500 gms. The 
capsule was smooth and the tissues beneath in 
the left lobe and in the lateral portion of the 
right lobe were yellow. Beginning 6 ems. from 
the right border of the liver, extending medially 
9 cms. and spreading up 16 ems. from the lower 
edge was a’slightly depressed red brown infarcted 
region with lobular markings. On surfaces made 
by cutting, branches of the portal vein in this 
red-brown portion were thrombosed (Figure 6). 


The right pleural space was obliterated by 
fibrous tissues. On the left side there were no 
adhesions and the pleural space contained 350 
ees. of a limpid yellow fluid with fibrin clots. 
The edematous and hyperemic right lung 
weighed 700 gms., the left 640 gms. The heart 
weighed 330 gms. but had no significant valvular 
or myocardial changes. The kidneys weighed 
180 and 160 gms. The had no noteworthy 
changes. 

Histological preparations of the ulcerated 
tumor in the lining of the stomach and from 
the wall of the necrotic pocket had glandular 
carcinoma tissues. The structure corresponded 
to that of a growth primary in the stomach. 

COMMENT 

The unusual clinical and anatomic features 
of this carcionoma, believed to have originated 
in the stomach, occurred because it spread into 
the retroperitoneal tissues and formed a mass 
of soft tumor tissues which by necrosis and 
erosion destroyed the distal segment of the 
duodenum, perforated secondarily the stomach 
itself and also the distal portion of the trans- 
verse colon. The extragastric tumor mass eroded 
also the anterior portion of the pancreas and the 
splenic vein. Thrombosis of this vessel and the 
portal vein led to occlusion of the intrinsic 
branches of the vein with infarction of the right 
lobe of the liver. The roentgen films provided 
significant diagnostic information but required 
the necropsy findings for clarification. Sugges- 
tive information as regards the presence and 
site of the carcinoma in the patient was ob- 
tained by finding “signet” tumor cells in fluids 
removed from the left pleura. 


The primary responsibility for the detection of tu- 
berculosis rests to a great extent with the practicing 
physician. He is primarily responsible for the early 
detection of this disease in those patients who present 
themselves to him with symptoms and in those patients 
who present themselves to him for obstetric care. He 
is also primarily responsible for guidance where tuber- 
culosis is detected in admissions to general hospitals 
for the treatment of some other condition. In addition 
to the primary responsibility for the detection of this 
disease in those patients who are directly under his 
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care, the practicing physician also has a partial re- 
sponsibility in the diagnosis and detection of tuber- 
culosis in apparently healthy individuals in his com- 
munity. Public health education on his part can be of 
tremendous value in the detection of early non-sympto- 
matic tuberculosis. Tuberculosis is a disease of the 
family and community as well as the individual. The 
effect upon the social pattern and the physical well- 
being of the patient and his family is often great, re- 
sulting in extensive alteration of the pattern of life. 
James M. Blake, M.D., N. Y. S. J. of Med., February 
1, 1952. 
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New Unit for Psychosomatic Problems.—A 12- 


bed unit for the study of children with psychoso- 
matic problems has been opened by the University 
of Illinois. 

This unit is housed at the Illinois Neuropsychiatric 
Institute, 912 S. Wood St., Chicago, and is to be 
staffed by the departments of psychiatry and pedi- 
atrics. 

The long-term objective of this program is the 
study of children with somatic disorders which have 
a psychological background. This research is re- 
ceiving support from the Field Foundation, which 
has granted $26,000 for this study to be expended 
over the next two years. 

Dr. Margaret Garard of the department of psy- 
chiatry and Dr. Julius B. Richmond of the depart- 


iment of pediatrics will direct the studies to be un- 
dertaken. In addition to pediatric and psychiatric 
personnel, the ward will be staffed by the depart- 
ments and divisions of psychology, nursing, oc- 
cupational therapy, and medical social work for the 
development of an inter-disciplinary approach to the 
study and care of children, The staff of the In- 
stitute for Juvenile Research also is cooperating. 
Personal.—Dr. Evangeline Stenhouse; head of the 


department of dermatology, Women and Children’s 
hospital, was installed as president of the American 


Medical Woman’s Association June 9. She is the 
second Chicago physician to hold the office, the 
first having been the late Bertha Van Hoosen, in 
1915—Dr. J. Roscoe Miller, president of North- 
western University, was awarded the Alumni medal 
June 14. This award is the highest honor conferred 
by the Alumni association and was given to Dr. 
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Miller for his “eminence in medical research and 
education circles”.—Dr. Julius M. Glasser, chief of 
staff of the Alexian Brothers hospital, has been 
elected president of the Alexian Brothers Hospital 
Foundation. Dr. Glasser is a charter member of 
the foundation and has served as its vice president 
for the last three years. 

Special Society Elections—At the May 24 meet- 
ing of the Chicago Neurological Society Harold C. 
Voris was chosen president; Frederick Hiller, vice- 
president; Leo Kaplan, secretary-treasurer, and 
Hugh T. Carmichael, councilor.—The Illinois Psy- 
chiatric Society, at its meeting May 24, elected 
Jules H. Masserman president; Alfred P. Bay, Man- 
teno, vice-president; Edward J. Kelleher, secretary- 
treasurer; William H. Haines and Percival Bailey, 
councilors—Dr. J. S. Grove was recently elected 


president of the Chicago Urological Society. Other 


officers are Andrew McNally, vice-president and 
Joseph H. Kiefer, secretary-treasurer—Dr. Vernon 
C. Turner was recently chosen president-elect of the 
Chicago Orthopaedic Society and Dr, Sam W. 
Banks was installed as president. Other officers 
are Leo F, Miller, vice-president; William ). 
Schnute, secretary-treasurer; and Mary S. Sherman, 
assistant secretary—At a recent meeting of the 


Iilinois Society of Anesthesiologists, Dr. H. J. 
Nebel, East St. Louis, was chosen president-elect, 


and Dr. Lewis C. Hitchner, was inducted into the 
presidency. Other officers are Lawrence D. Rut- 


tle, vice-president; Bernard Stodsky, secretary and 


Morris J. Finer, treasurer. 
Californian Named to Illinois Post.—Richard J. 


Winzler, Ph.D., Los Angeles, today was appointed 
professor and head of the Department of Biological 
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Chemistry at the University of Illinois College of 
Medicine. 

The appointment was approved by the Univer- 
sity’s Board of Trustees. Dr. Winzler assumed his 
new duties on July 1. 

Dr. Winzler presently serves as professor of bio- 
chemistry and nutrition at the University of South- 
ern California School of Medicine. He has been 
associated with Southern California since 1943. Only 
37 years of age, he will be one of the youngest de- 
partment heads at the University of Illinois College 
of Medicine. 

He holds the bachelor of science and doctor of 
philosophy degrees from Stanford University. 

S. B. Binkley has been serving as acting head of 
the Department of Biochemistry at the University of 
Illinois. 

Dr. Poncher Honored.—The senior class of the 
University of Illinois College of Medicine has es- 
tablished a Medical Student Aid Fund in honor of 
Dr. Henry G. Poncher, professor and head of the 
department of pediatrics. 

Dean of Student Affairs Maurice J. Galbraith has 
announced that funds may be given to needy and de- 
serving students. It is anticipated that students 
who receive gifts from this source, when financially 
able, will make contributions to the fund. 

The 1952 graduating class has established the fund 
with the hope that future graduating classes also 
will make contributions. A bronze plaque has been 
purchased by this year’s senior class, and will be 
hung in the College of Medicine. 

Borden Award Goes to Oak Park Physician.— 
Dr. Robert E. Madden, 840 Clinton St., Oak Park, 
has been named the recipient of the Borden Under- 
graduate Research Award for 1952 at the University 
of Illinois College of Medicine. 

The award represents a gift of $500. Originality 
and thoroughness of research are of primary con- 
sideration in selecting the winner. The award is 
sponsored by the Borden Company Foundation, Inc. 

Dr. Madden received the award for his research 
studies on radioactive sulfur and the metabolism of 
sulfur containing amino acids. 


Dr. Madden conducted the research as an under- 
graduate student. He received the doctor of medi- 


cine degree from the University of Illinois on June 


University News—Dr. Theophile A. Alajouanine, 


a distinguished clinical neurologist, received the doc- 
tor of science degree, June 19, at commencement 
exercises of the University of Illinois Chicago Pro- 
fessional Colleges, Dr. Alajouanine is the first to 
receive an honorary degree from the University’s 
Chicago Professional Colleges since 1946, He is 
professor of clinical neurology and head of the clinic 
at the University of Paris, France. 

Physician Heads Orchestral Association.—Dr. 
Eric Oldberg, head of department of neurology and 


neurological surgery, University of Illinois College 
of Medicine, on June 16 was elected president of the 
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Orchestral Association, governing body of the Chi- 
cago Symphony Orchestra. 

Dr. Luckhardt Honored—Dr. Arno B. Luck- 
hardt, 67, of 5216 Greenwood Ave., a co-discoverer 
of ethylene gas, widely used as an anesthetic in 
surgery, was honored at a clinic and luncheon in 
Presbyterian hospital yesterday by 200 alumni of 
Rush Medical college. Dr. Luckhardt, who is on 
the Presbyterian staff, is an alumnus of 1912. He 
was introduced by Dr. Edwin M. Miller, chief sur- 
geon at Presbyterian. Ethylene was first used in 
adjoining operating rooms at Presbyterian Hospital 
March 14, 1923. 

New Medical Director of Heart Association — 
Appointment of Dr. Florian E. Schmidt as medical 
director of the Chicago Heart Association was an- 
nounced by Dr. George K. Fenn, president of the 
Association. 

Dr. Schmidt succeeds Dr. Hugh McCulloch, who 
for the past three years has served as medical di- 
rector of the Heart Association and who has re- 
signed in order to devote full time to LaRabida 
Jackson Park Sanitarium. Dr. McCulloch has been 
elected to membership on the Chicago Heart Asso- 
ciation’s Board of Governors, and is serving the 
Association as consultant. 

Dr. Schmidt, who formerly practiced medicine in 
Chicago, has more recently been on the medical 
staffs of Lederle Laboratories and Armour Labora- 
tories. 

Dr. Dragstedt Given New Honor.—Dr. Lester R. 
Dragstedt, chairman of the department of surgery 
of the University of Chicago Medical Center, has 
been named the Thomas D. Jones distinguished 
service professor of surgery at the university, Chan- 
cellor Lawrence A. Kimpton announced July 5. 

Dr. Dragstedt, whose new surgical procedures on 
the stomach, discovery of lipocaic and studies of the 
function of the pancreas have gained him an inter- 
national reputation, succeeds the late Dr. Dallas 
B. Phemister as Jones professor. 

The Thomas D. Jones professorship, established 
in 1940 at the University of Chicago, honors the 
late Chicago industrialist, who made large gifts to 
the endowment of the university medical center 
when it was first being planned in 1917, His brother 
David, and niece, Miss Gwethalyn Jones, now of 
Lake Forest and Santa Barbara, also contributed 
extensively to the medical school. . 

Dr. Dragstedt, one of four U, S. surgeons elected 
to the National Academy of Sciences, highest scien- 
tific society in the nation, became chairman of the 
university’s department of surgery in 1947. 

Gold medalist of the American Medical Associa- 
tion in 1950, Dr. Dragstedt received the award for 
the discovery of a new organ of internal secretion 
that may play a vital role in the course of stomach 
ulcers. Dr. Dragstedt also received the silver medal 
of the association in 1947 and the gold medal of the 
Chicago Medical Society for his discovery of gastric 


vagotomy. 


Founder of the American Board of Surgery, Dr. 
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Dragstedt is a member of the study section of the 
U. S. Public Health Service, the American College 
of Surgeons, the American Gastroenterological As- 
sociation, and the American Physiological Society. 

AN physiologist before going imto surgery, Dr. 
Uragstedt was first appointed to the University of 
Chicago faculty in 1916 in the department of phys- 
jology. He served as the Nathan Smith Davis pro- 
fessor of physiology and pharmacology and chair- 
man of the department of Northwestern University 
from 1923 to 1925 when he was appointed to the 
surgery staff of the University of Chicago. 

Dr. Dragstedt received his bachelor’s degree in 
\S\S, his master of science in physiology in 1916, 
fis doctor of plilosophy in 1920, and his doctor of 
medicine Crom Rush Medical School, then Univer- 


sity Of Chicago) in 1921, all from the University of 


Chicago. 
MACON 


Macon County Broadcasts Live Show—The Ma- 
con County Medical Society recently launched a 
radio program on WD2Z, under the sponsorship of 
Roth-Johnson Drug Company of Decatur. The 
title of the series is, “Doctor's Orders” and is 
scheduled for tweny-six weeks. Each program pre- 
setits a dramatized story dealing with such subjects 
as Acute Appendicitis, Diabetes, Anemia, Bronchial 
Asthma, and other diseases. Following the drama- 


tization a Decatur physician is featured discussing 
the subject of the story. 


“Doctor’s Orders” is an authentic, entertaining 
and informative radio program designed to inform 
the public of what should be known concerning 
many common ailments and diseases. 

Society News.—“Drug Reaction and Its Treat- 
ment” was the title of a talk given by Dr. Henry 
Alexander, St. Louis, May 27, before the Macon 
County Medical Society. 


GENERAL 

College of Surgeons.—Recent developments in 
surgical and clinical techniques will be discussed in 
hundreds of reports by leading surgeons at the thir- 
ty-eighth annual Clinical Congress of the American 
College of Surgeons at the Waldorf-Astoria in New 
York City, September 22-26. The program includes 
clinics, postgraduate courses, forums, panel discus- 
sions, color television, cine clinics, medical motion 
pictures and scientific and technical exhibits. 

An extensive program of operative clinics and 
demonstrations in which sixty-two hospitals in the 
New York area are participating, will be an impor- 
tant feature during the week. Presbyterian Hos- 
pital has been selected as the source of telecasts of 
surgical procedures for the color television program 
to be shown at the Hotel Belmont-Plaza. Cine 
clinics, or film-lectures of surgical procedures nar- 
rated by the operating surgeons, are now being filmed 
for presentation during the Congress. Medical mo- 
tion pictures showing significant surgical steps in 
detail will also be shown. 

Official meetings will include the General As- 
sembly and Clinicopathology Conference which 


opens the Congress, At the Presidential Mecting 
September 22, Dr. Alton Ochsner, of New Orleans, 
will give the Presidential Address; Dr. Donald ¢ 
Balfour, Rochester, Minn., will give the Seventh 
Martin Memorial Lecture on “The Evolution oj 
Gastric Surgery,” and Dr. Harold L. Foss, Dan- 
ville, Pa., will be installed as president for the 1953 
year. At the Convocation, September 26, Sir Ceci{ 
Wakely, of London, president of the Royal College 
of Surgeons, England, will give the Fellowship Aqd- 
dress, new Fellows will be received into the College 
and Honorary Fellowships will be conferred. 


Heart Association Grants-in-Aid—Rounding out 
its fourth year of financial support for research into 
heart and blood vessel diseases, the American Heart 
Association has approved seventy-two grants-in- 
aid totaling $561,522.50, it was announced June 23 by 
Dr. Irving S. Wright, President. The investigations 
are being conducted at institutions in twenty states, 
the District of Columbia, Montreal, and Beirut, Leb- 
anon. Dr. Wright said the latest awards raise to 
over four million dollars the combined total spent 
for cardiovascular research projects by the national 


office and its state and local affiliates since the Asso- 
ciation was reorganized as a voluntary health agency 


in 1948. 

The recently announced total increases to $578- 
172.50 the amount awarded under the national Asso- 
ciation’s research program during the current fiscal 
year. This figure includes thirty-eight Established 
Investigatorships and Research Fellowships totaling 
$191,650 announced earlier this year, and $25,000 for 
the second-year continuance of a Career Investi- 
gator, first post of its kind established in the volun- 
tary health field for the encouragement of lifetime 
medical research. 


Health Department Activities 

Report on Tuberculosis——Seven Illinois counties 
reported no deaths from tuberculosis during 1951 
as, statewide, deaths from this one-time mass killer 
reached a record low of 1,890, according to the state 
department of public health. 

The department announced that it received no re- 
ports of tuberculosis deaths last year in Boone, 
Calhoun, DeWitt, Edwards, Henderson, JoDaviess 
and Moultrie counties. 

The 1951 tuberculosis toll was 325 under that of 
1950, a decrease of about fifteen pes cent. 

The tuberculosis mortality rate, lowest in Illinois 
history, was 21.3 per 100,000 of the state’s popula- 
tion, as compared to a death rate of 25.4 in 1950. 
Mortality rate decrease was more than sixteen per 
cent. 

Approximately sixty-five per cent of the IIlinois 
tuberculosis deaths were reported from Chicago 
where 1,232 deaths from this cause occurred last 
year. This gave the city a mortality rate of 33.6 
per 100,000 in contrast to the rate of 12.7 downstate. 

Illinois’ tuberculosis death decline compared fa- 
vorably with that of the nation as a whole, according 
to the health department. Estimates of the Na- 
tional Office of Vital Statistics, based on a ten per 
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cent sample of death certificates, indicate a reduc- 
tion of about efeven per cent in tuberculosis mor- 
tality in the country from 1950 to 1951. 

Personal—Dr. Charles L. Maxwell recently joined 
qhe staff of the [ilinois Department of Public Health 
as deputy director of Civil Defense in Charge of 
Health Services. He has been assigned to the State 
Office of Civil Defense according to the Mlinois 
Health Messenger. 

A graduate of the Medica) College of Ohio State 
University, Dr. Maxwell was a medical officer in the 
U.S. Army for thirty years and has served as medi- 
cal officer for Eastern [flinois State College at 
Charleston for the past four years. In his new po- 
sition he will be responsible for coordinating and 
Vitalizing the health services of the civil defense 


plan in IIlinois. 


DEATHS 


Witiam G. ALLEN, retired, Evanston, who gradu- 
ated at Northwestern University Medical School in 


(896, died June 20, aged 78. 


BENJAMIN W. BRrEIsTER, Chicago, who graduated at 


Rush Medical College in 1928, died as the result of an 
automobile accident, July 5. He was 59. 


James Water Burke, Chicago, who graduated at 
Loyola University School of Medicine in 1918, died in 
Franklin Park, UL, recently, aged 63, of chronic myo- 
carditis. 


Leo K. CAMPBELL, Chicago, who graduated at Rush 
Medical College in 1927, died June 13, aged 52. He 
was Clinical professor of medicine (Rush) University 
of Illinois College of Medicine. 


Perer F, CHase (Czwalinski), River Forest, who 
graduated at Northwestern University Medical School 


in 1929, died July 6, aged 48. 


Roy HErRNpon Cox, Elgin, who graduated at Rush 
Medical College in 1902, died April 8, aged 74. He 
was affiliated with Elgin State Hospital. 


G. Epstein, Chicago, who graduated at 
College of Physicians and Surgeons of Chicago, School 
of Medicine of the University of Illinois, in 1910, died 
June 16, aged 65. He was a member of the staff of 
St. Bernard’s Hospital. 


Josern A, Gazpa, Chicago, who graduated at Chi- 
cago College of Medicine and Surgery in 1913, died in 
Laguna Beach, Calif., April 8, aged 70. 


Casper GrorcE HANAWALT, Champaign, who gradu- 
ated at Rush Medical College in 1897, died March 15, 
aged 85, of uremia. 


Cuaries HELLER, Chicago, who graduated at Harvey 
Medical College in 1897, died March 10, aged 79, of 
coronary occlusion. 
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CHARLES Owen HeErSHEY, Chicago, who graduated 
at the University of Illinois College of Medicine in 
1922, died in Gulfport, Miss., recently, aged 64, of 
arteriosclerotic heart disease. 


PAULINE E. LANGE, Chicago, who graduated at Her- 
ing Medical College in 1900, died June 17, aged 76. 
She was a member of the Illinois State Medical So- 


ciety “Fifty Year Club.” 


GEORGE MARCHMONT-ROBINSON, Homewood, who 
graduated at Loyola University School of Medicine 
in 1917, died June 14, aged 67. He had practiced medi- 
ene in Chicago since his graduation. 


GEORGE H, Martin, retired, Chicago, who graduated 
at Northwestern University Medical School in 1905, 
died June 27, aged 69. 


CHARLES Morcan, Mattoon, who graduated 
at Northwestern University Medical School in 1902, 
died recently, aged 82, of coronary occlusion. He was 


past president of the Illinois Radiological Society, 


Brooks JESSE MUSSELWHITE, Westmont, who gradu- 
ated at Bennett Medical College in 1914, died April 
20, aged 63, of coronary occlusion. He formerly prac- 
ticed in Chicago, where he was for many years a police 


surgeon, 


LawrENceE Puivipe Piper, Chicago, who graduated at 
Northwestern University Medical School in 1906, died 
in Veterans Administration Hospital, Hines, IIl., April 
18, aged 68, of bronchogenic carcinoma. 


Howarpn SLoan, who graduated at The Chicago 
Medical School in 1943, died accidentally recently in a 


canoe accident. He was 37. 


CLARENcE A. SrricKLer, Mattoon, who graduated 
at University of Louisville (Ky.) Medical Department 
in 1879, died March 20, aged 95, of coronary disease and 


hypertension. 


Cuartes R. SumMMeErS, Oak Park, who graduated at 
the University of Illinois College of Medicine in 1929, 
died at Veterans Administration Hospital, Hines, IIl., 
June 11, aged 55. He was a member of the staff of 
West Suburban Hospital, Oak Park. 


Harry TrRuDEAU TILLoTson, retired, Chicago, who 
graduated at the College of Physicians and Surgeons 
of Chicago in 1886, died June 15, aged 89. 


O.in West, formerly of Chicago, who graduated at 
Vanderbilt University School of Medicine, Nashville, 
Tenn., in 1898, died June 20, aged 77. For 23 years 
he was secretary and general manager of the American 
Medical Association. 


Jutius HENry WILSON, retired, Chicago, who gradu- 
ated at Northwestern University Medical School in 
1905, died June 26, in Community Hospital, Geneva, 
aged 73. He was an examining physician for the Met- 
ropolitan Life Insurance Company for 40 years. 
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SECOND SESSION MAY 15, 1952 

The second session of the House of Delegates was 
called to order by the President, Dr. C. Paul White, 
on Thursday, May 15, 1952, at 9:20 A.M. 

THE PRESIDENT: The first order of business is 
the report of the Credentials Committee by Dr. Harlan 
English. 

DR. HARLAN ENGLISH, Danville, Ill: There 
have been 83 delegates seated from down state, 72 from 
the Chicago Medical Society, 5 officers and 15 members 
of the Council, a total of 175. The attendance slips 
show as of now, 131. I move that as of now, that 131 
constitute the voting strength of this body. (Motion 
seconded by Dr. John W. Long, Robinson, and car- 
ried). 

THE PRESIDENT: The next order of business is 
the roll call by the Secretary. (The Secretary called 
the roll of officers and members of the Council). 

The next order of business is the reading of the 
minutes of the first session. 

DR. CHARLES H. PHIFER, Chicago: I move 
that the minutes be approved. (Motion seconded by 
Dr. Robert H. Hayes, Chicago, and carried). 

THE PRESIDENT: We will now have the an- 
nouncements of Awards to Scientific Exhibitors by Dr. 
Coye C. Mason, Chairman and Director of the Scien- 
tific Exhibits. 

DR. MASON: There are two groups of awards, 
one for original work and the other for exhibits of 
educational value. In each group gold, silver and bronze 
medals are given. These are the awards given this 
year: 

Original Work 

Gold Medal: “Chemical and Radio Isotopic Meas- 
ures of Hemopoiesis”. Walter A. Rambach, Howard 
L. Alt, John A. C. Cooper, Chicago. Departments of 
Medicine and Biochemistry, Northwestern University 
Medical School. 
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Silver Medal: Failures in Fenestration Surgery”, 
George E. Shambaugh, Jr., Eugene L. Derlacki, Donald 
W. Shuster, Jesse E. Waller, Chicago. Northwestern 
University Medical School. 

Bronze Medals: ‘“Nephrotic Syndrome and _ the 
Pituitary-Adrenal Complex”. Edith B. Farnsworth, 
Chicago. Northwestern University Medical School. 

“The Human Testis: The Effect of Testosterone”. 
Norris J. Heckel, James H. McDonald, and John E. 
Baylor, Chicago. 

“Comparison of X-Ray and Electron Beams from the 
23 Million Volt Betatron”. Lewis L. Haas, John S. 
Laughlin, Roger A. Harvey, Chicago. University of 
Illinois College of Medicine. 

Educational Value 

Gold Medal: “Fractures of the Forearm with 
Special Reference to Colles”. The Galesburg Clinic. 

Silver Medal: “Evaluating the Physical Disabilities 
of the Cerebral Palsied.” F. A. Hellebrandt, Joseph 
L. Koczur, Sara Jane Houtz, Chicago. . University of 
Illinois College of Medicine and Stritch School of 
Medicine of Loyola University. 

Bronze Medals: “Abnormal Bleeding in Gynecology. 
Practical Approach to Diagnosis and Management”. 
Walter J. Reich, Mitchell J. Nechtow, Angela Bar- 
tenbach, Chicago. Cook County Hospital, Cook County 
Graduate School and Chicago Medical School. 

“Inflammatory and Neoplastic Lesions of the Colon”. 
James M. Christie, Charles W. Christie, and Irving 
Weisman, Champaign. The Christie Clinic, Champaign. 

“Replacement Transfusion in Erythroblastosis Fe- 
talis’. A. R. Eveloff and C. N. Christensen, Spring- 
field. The Springfield Clinic. 

THE PRESIDENT: I am sure that this is one of 
the most important parts of this meeting. It entails a 
great amount of work. We are grateful to you, Dr. 
Mason and your Committee for making the exhibit 
the fine success it has been this year. 
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DR. MASON: I would like to name my Committee : 
Drs, Hugh A. Flack, Arkell M. Vaughn, Lawrence W. 
Peterson, Dwight E. Clark, from Chicago, Everett P. 
Coleman, Canton, and J. C. Thomas Rogers, Urbana. 

THE PRESIDENT: I shall call on the Chairman 
of the Credentials Committee for any corrections that 
he may have in the number present in the House. 

DR. ENGLISH: We have had one or two more 
come in. 

THE PRESIDENT: We will continue with the 
number as originally given. If it is necessary later 
to have an exact count, I shall call on you again. 

The next order of business is the election of officers. 
| will receive nominations for President-Elect. 

DR. ANDY HALL, Mt. Vernon: For the last 
eleven years we have been selecting a man from the 
northern half of Illinois for President. We voted for 
Weld, we voted for Coleman, for Stevenson, for Neece 
and for White. We were in hopes that you would some 
time run out of material and come to southern Illinois 
but you seemed to have an inexhaustible supply. We 
are presenting a candiate from the heart of Egypt, 
Dr. W. I. Lewis, of Herrin. 

DR. H. A. FELTS, Marion: I would not presume 
to make a speech after Andy talks because when Andy 
talks any further speech making is an anti-climax. 
We are very grateful this year to have a man from 
southern Illinois as President. I think that the man 
Dr, Hall has presented to you is without exception, 
excepting Andy himself, and I say it in all sincerity that 
in southern Illinois there is no man who is better loved 
and better known than the old man from Mt. Vernon, 
Andy Hall, and a close second to him is W. I. Lewis. 
It is with pleasure that I second the nomination. 

THE PRESIDENT: Are there other nominations? 

DR. W. W. FULLERTON, Steeleville: I move that 
the nominations be closed. (Motion seconded by Dr. 
Harold W. Miller, Chicago, and carried). 

DR. MATHER PFEIFFENBERGER, Alton: I 
move that the Secretary be instructed to cast the af- 
firmative ballot for the election of Willis I. Lewis as 
President-Elect. (Motion seconded by Dr. A. M. 
Vaughn, Chicago, and carried. (The ballot was cast 
and the President declared Dr. Lewis elected). 

DR. LEWIS: I thank the House of Delegates for 
this honor, I shall live up to the dignity and wonder- 
ful work of my predecessors in the Illinois State Medi- 
cal Society, 

THE PRESIDENT: Nominations are in order for 
First Vice-President. 

DR. H. L. WALLIN, Chicago: The Chicago cau- 
cus has instructed Dr. Walter Bornemeier to present 
the names of their candidates. I move that he be per- 
mitted to do so. (Motion seconded by Dr. Percy E. 
Hopkins, Chicago, and carried). 

DR. BORNEMEIER: The Chicago caucus would 
like to place in nomination for First Vice-President, 
Dr. Fred H. Muller, Chicago. (Seconded by Dr. 
Robert H. Hayes, Chicago). 

THE PRESIDENT: Are there other nominations? 


DR. ROBERT H. HAYES, Chicago: I move that 
the nominations be closed and the Secretary be in- 
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structed to cast the affirmative ballot for Dr. Fred H. 
Muller as First Vice-President. (Motion seconded by 
Dr. A. M. Vaughn, Chicago, and carried). (The 
ballot was cast and the President declared Dr. Muller 
elected). 

THE PRESIDENT: Nominations are in order for 
Second Vice-President. 

DR. L. S. REAVLEY, Sterling: I would like to 
place in nomination for Second Vice-President, the 
name of George E. Kirby, Spring Valley. (Seconded 
by Dr. J. S. Lundholm, Rockford). 

‘THE PRESIDENT: Are there other nominations? 

DR. E. H. WELD, Rockford: I move that the 
nominations be closed and the Secretary cast the af- 
firmative ballot for Dr. George E. Kirby as Second 
Vice-President. (Motion seconded by Dr. Harlan 
English, Danville, and carried). The ballot was cast 
and the President declared Dr. Kirby elected. 

THE PRESIDENT: Nominations are in order for 
Secretary-Treasurer. 

DR. W. E. KITTLER, Rochelle: It has been my 
pleasure for the past 28 or more years to nominate a 
young man who has been your Secretary, “our Harold”. 
I say it not in the spirit of Walter Trohan, but I say it 
in an affectionate manner. I take great pleasure in 
nominating Harold M. Camp to succeed himself. 
(Seconded by many). 

DR. TOM KIRKWOOD, Lawrenceville: I move 
that the nominations be closed and the President be in- 
structed to cast the affirmative ballot for Dr. Harold 
M. Camp as Secretary-Treasurer. (Motion seconded 
by Dr. Charles H. Phifer, Chicago.) 

THE PRESIDENT: I will pass the vote; every- 
body say Aye. I cast the ballot for Harold M. Camp. 

We now come to the election of Councilors. 

DR. WALTER BORNEMEIER, Chicago: The 
Chicago caucus would like to place in nomination the 
name of Dr. H. Close Hesseltime as Councilor from the 
Third District. (Seconded by Dr. Fred H. Muller, 
Chicago). 

THE PRESIDENT: Are there other nominations? 

DR. ELMER V. McCARTHY, Chicago: I move 
that the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. H. Close 
Hesseltine as Councilor from the Third District. (Mo- 
tion seconded by Dr. Charles H. Phifer, Chicago, and 
carried). The Secretary cast the ballot and the Presi- 
dent declared Dr. Hesseltine elected. 

DR. BORNEMEIER: I would like to place in 
nomination to succeed himself Dr. John L. Reichert as 
Councilor from the Third District. (Seconded by Dr. 
Robert H. Hayes, Chicago). 

DR. FRED H. MULLER: I move that the nomina- 
tions be closed and the Secretary instructed to cast the 
affirmative ballot for Dr. John L. Reichert as Councilor 
from the Third District. (Motion seconded by Dr. 
Robert H. Hayes, Chicago, and carried). The Secre- 
tary cast the ballot and the President declared Dr. 
Reichert elected. 


THE PRESIDENT: Nominations are in order for 
Councilor from the Fourth District, Dr. Blair retiring. 
DR. E. E. DAVIS, Avon: I would like to nominate 


141 


ry”, 
nald 
tern 
the 
ne”, | 
7 
the 

of 
“ith 
ies 

of 

of | 
zy, 

ity 
ig | 
e- 
vf 

a 
2 
it 


Dr. Charles P. Blair, Monmouth, to succeed himself. 

(Seconded by Dr. R. C. Oldfield, Oak Park). 

DR. E. E. DAVIS, Avon: I move that the nomina- 
tions be closed and the Secretary be instructed to cast 
the affirmative ballot for Dr. Charles P. Blair, Mon- 
mouth, as Councilor of the Fourth District. (Motion 
seconded by Dr. R. C. Oldfield, Oak Park, and car- 
ried). The ballot was cast and the President declared 
Dr. Blair elected. 

THE PRESIDENT: Nominations are in order for 
Councilor from the Fifth District, Dr, Ralph P. Peairs 
retiring. 

DR. D. H. TRUMPE, Springfield: I would like 
to place in nomination the name of Jacob E, Reisch, 
Springfield as Councilor from the Fifth District. 
(Motion seconded by Dr. Mather Pfeiffenberger, Al- 
ton). 

DR. E. H. WELD, Rockford: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Jacob E. Reisch, 
Springfield, as Councilor from the Fifth District. 
(Motion seconded by Dr. D. H. Trumpe, Springfield, 
and carried), The ballot was cast and the President 
declared Dr. Reisch elected. 

THE PRESIDENT: Nominations are in order for 
Councilor from the Seventh District, Dr. Charles H. 
Hulick retiring. 

DR. CHARLES H. HULICK, Shelbyville: I would 
like to place in nomination the name of Dr. Arthur 
Goodyear, Decatur, as Councilor from the Seventh 
District. (Seconded by Dr. Harlan English, Danville). 

DR. D. H. TRUMPE, Springfield: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Arthur Goodyear, 
Decatur, as Councilor from the Seventh District. 
(Seconded by Dr. Harlan English, Danville, and car- 
ried). The Secretary cast the ballot and the President 
declared Dr. Goodyear elected. 

THE PRESIDENT: Nominations are in order for 
Councilor from the Eighth District, Dr. Harlan Eng- 
lish retiring. 

DR. A. E. DALE, Danville: I would like to nomi- 
nate Dr. Harlan English to succeed himself as Councilor 
from the Eighth District. (Seconded by Dr. Arthur 
Goodyear, Decatur). 

DR. A. E. DALE, Danville: I move that the nom- 
inations be closed and the Secretary be instructed to cast 
the affirmative ballot for Dr. Harlan English, Dan- 
ville, as Councilor from the Eighth District. (Motion 
seconded by Dr. W. E. Schowengerdt, Champaign, and 
carried). The Secretary cast the ballot and the Presi- 
dent declared Dr, English elected. 

THE PRESIDENT: There are two good men go- 
ing off the Council and it is just and right that they 
have a chance to say a word to you. 

DR. RALPH P. PEAIRS, Normal: I served on 
the Council for 15 years and I think it is time that I 
should retire. I know you will have a good man in my 
successor, Dr. Jacob Reisch. 

THE PRESIDENT; I think Dr. Peairs is a fine 
nan to recognize that he should retire. 


DR. CHARLES H. HULICK, Shelbyville: It has 


been a pleasure to serve on the Council for the Past 
six years. I enjoyed meeting with the other Councilors 
I am sure Dr. Goodyear will make an ideal Couneilo; 
and you will enjoy having a new one. 

THE PRESIDENT: Thank you Dr. Hulick, We 
were very glad to have the privilege of serving with 
you. 

We now come to the election of delegates to the 
American Medical Association to take office January 
1, 1953 and to serve for two years. I will first listen 
to Dr. Walter Bornemeier of Chicago. 

DR. BORNEMEIER: The Chicago Caucus takes 
great pleasure in nominating to succeed himself, Percy 
E. Hopkins. (Seconded by Dr. Fred H. Muller), 

DR. G. HENRY MUNDT, Chicago: I move the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. Hopkins. (Motion 
secomled by Dr. Frederick Slobe, Chicago, and carried), 
The ballot was cast and the President declared Dr, 
Hopkins elected. 

DR. BORNEMEIER: The Chicago Caucus takes 
great pleasure in nominating Dr. Warren W. Furey, 
Chicago, to succeed himself. (Seconded by Dr. Fred 
H. Muller, Chicago). 

DR. ELMER V. McCARTHY, Chicago: I move 
that the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. Warren 
W. Furey as delegate to the American Medical Asso- 
ciation. (Seconded by Dr. A. M. Vaughn, Chicago, 
and carried). The ballot was cast and the President 
declared Dr. Furey elected. 

DR. BORNEMEIER: The Chicago Caucus wishes 
to place in nomination the name of Dr. Charles H. 
Phifer, Chicago, to succeed himself. (Seconded by 
Dr. Fred H. Muller, Chicago). 

DR. PERCY E. HOPKINS, Chicago: I move that 
the nominations be closed and the Secretary instructed 
to cast the affirmative ballot for Dr. Charles H. Phifer 
as delegate to the American Medical Association. 
(Motion seconded by Dr. Wallin, Chicago, and carried). 
The ballot was cast and the President declared Dr. 
Phifer elected. 

THE PRESIDENT: There are two downstate 
delegates to be elected, Drs. Bernard Klein, Joliet, and 
Willis I. Lewis, Herrin, retiring. 

DR. ANDY HALL, Mt. Vernon: I move that Dr. 
B. E. Montgomery of Harrisburg, be elected to succeed 
Dr. W. I. Lewis. (Seconded by Dr. Mather Pfeiffen- 
berger, Alton). 

DR. HARLAN ENGLISH, Danville: I move that 
the nominations be closed and the Secretary be in- 
structed to cast the affirmative ballot for Dr. B. E 
Montgomery, Harrisburg, as delegate to the American 
Medical Association. (Motion seconded by Dr. Andy 
Hall, Mt. Vernon, and carried). The ballot was cast 
and the President declared Dr. Montgomery elected. 

DR. E. S. HAMILTON, Kankakee: I wish to place 
in nomination the name of Dr. Bernard Klein, Joliet, 
to succeed himself. 

(Seconded by Dr. E. H. Weld, Rockford). 

DR. HARLAN ENGLISH, Danville: I move the 
nominations be closed and the Secretary be instructed 
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to cast the affirmative ballot for Dr. Bernard Klein, 
Joliet, as delegate to the American Medical Association. 
(Motion seconded by Dr. Mather Pfeiffenberger, Al- 
ton, and carried). The ballot was cast and the Presi- 
dent declared Dr. Klein elected. 

THE PRESIDENT: The next order of business 
is the election of Alternate Delegates to the American 
Medical Association to take office January 1, 1953. 

DR. WALTER BORNEMEIER, Chicago: The 
Chicago caucus wishes to place in nomination the name 
of Dr. James H. Hutton as alternate to Dr. Percy E. 
Hopkins. (Seconded by Dr. E. S. Hamilton, Kanka- 
kee). 

DR. E. H. WELD, Rockford: I move the nomina- 
tions be closed and the Secretary instructed to cast the 
affirmative ballot for Dr, James H. Hutton as alternate 
to Dr. Percy E. Hopkins. (Motion seconded by Dr. 
Mather Pfeiffenberger, Alton, and carried). The ballot 
was cast and the President declared Dr. Hutton elected. 

DR. BORNEMEIER: The Chicago caucus takes 
pleasure in placing in nomination the name of Dr. Karl 
Vehe as alternate to Dr. Warren W. Furey. (Seconded 
by Dr. Charles H. Phifer, Chicago). 

THE PRESIDENT: Any other nominations? 

DR. EUGENE T. McENERY, Chicago: I move 
that the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. Karl Vehe 
as alternate to Dr. Warren W. Furey. (Motion sec- 
onded by Dr, E. V. McCarthy, Chicago, and carried). 
The ballot was cast and the President declared Dr. 
Vehe elected. 

DR. BORNEMEIER: The Chicago caucus takes 
great pleasure in placing in nomination the name of 
Dr. G. Henry Mundt as alternate to Dr. Charles H. 
Phifer. (Seconded by Dr. W. S. Bougher, Chicago). 

THE PRESIDENT: Are there other nominations? 

DR. PERCY E. HOPKINS, Chicago: I move the 
nominations be closed and the Secretary be instructed 
to cast the affirmative ballot for Dr. G. Henry Mundt 
as alternate to Dr. Charles H. Phifer. (Motion sec- 
onded by Dr. Charles H. Phifer, Chicago, and carried.) 

THE PRESIDENT: We now come to election of 
down state alternates. ' 

DR. W. W. FULLERTON, Steeleville: I wish to 
nominate Dr. James E. Wheeler, Belleville, as alternate 
to Dr. Bernard Klein. (Seconded by Dr. E. H. Holten, 
East St. Louis). 

THE PRESIDENT: Are there other nominations? 

DR. MATHER PFEIFFENBERGER, Alton: I 
move that the nominations be closed and the Secretary 
instructed to cast the affirmative ballot for Dr. James 
E. Wheeler as alternate to Dr. Bernard Klein. (Motion 
seconded by Dr. E. H. Weld, Rockford, and carried). 
The ballot was cast and the President declared Dr. 
Wheeler elected. 

DR. FE. S. HAMILTON, Kankakee: I wish to 
nominate Dr. J, T. O'Neill, Ottawa, as alternate for 
Dr. B. FE. Montgomery. (Seconded by Dr. Bernard 
Klein, Joliet). 

THE PRESIDENT: Are there other nominations? 

DR. MATHER PFEIFFENBERGER, Alton: I 
move that the nominations be closed and the Secretary 
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instructed to cast the affirmative ballot for Dr. J. T. 
O’Neill as alternate to Dr. B. E. Montgomery. (Mo- 
tion seconded by Dr. R. M. Watrous, North Chicago, 
and carried). The ballot was cast and the President 
declared Dr. O’ Neill elected. 

THE PRESIDENT: We now come to the election 
of members of Standing Committees. The first is the 
Medico-Legal Committee, Drs, Pliny R. Blodgett and 
F. E. Bihss retiring. 

DR. WALTER BORNEMEIER, Chicago: The 
Chicago caucus wishes to place in nomination the name 
of Dr. Pliny R. Blodgett, Chicago Heights, to succeed 
himself. (Seconded by Dr. Harlan English, Danville). 

DR. FRED H. MULLER, Chicago: I move the 
nominations be closed and the Secretary cast the af- 
firmative ballot for Dr. Pliny R. Blodgett as a member 
of the Medico-Legal Committee. (Motion seconded by 
Dr. Robert H. Hayes, Chicago, and carried). The 
ballot was cast and the President declared Dr. Blodgett 
elected. 

DR. W. W. FULLERTON, Steeleville: I wish to 
place in nomination the name of Dr. F. E. Bihss, East 
St. Louis, to succeed himself. (Seconded by Dr. J. Q. 
Roane, Carlyle). 

THE PRESIDENT: Are there other nominations? 

DR. MATHER PFEIFFENBERGER, Alton; I 
move the nominations be closed and the Secretary in- 
structed to cast the affirmative ballot for Dr. F. E. 
Bihss as a member of the Medico-Legal Committee. 
(Motion seconded by Dr. W. W. Fullerton, Steeleville, 
and carried). The ballot was cast and the President 
declared Dr. Bihss elected. 

THE PRESIDENT: Nominations are in order for 
the Committee on Medical Education and Hospitals, 
three members elected annually. 

DR. WALTER BORNEMEIER, Chicago: The 
Chicago caucus would like to place in nomination for 
one place, the name of Dr. George O’Brien who is 
Professor and Chairman of the Department of Medicine 
of the Stritch School of Medicine of Loyola University. 
(Seconded by Dr. O. W. Rest). 

THE PRESIDENT: Are there other nominations ? 

DR. ROBERT H. HAYES, Chicago: I move the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. George O’Brien as a 
member of the Committee on Medical Education and 
Hospitals. (Motion seconded by Dr. Fred H. Muller, 
Chicago, and carried). The ballot was cast and the 
President declared Dr. O’Brien elected. 

DR. BORNEMEIER: The Chicago caucus wishes 
to place in nomination the name of Dr. Karl Vehe, who 
is Professor of Anatomy at Northwestern University 
Dental School. (Seconded by Dr. Harold W. Miller, 
Chicago). 

DR. O. W. REST, Chicago: I move the nomina- 
tions be closed and the Secretary be instructed to cast 
the affirmative ballot. for Dr. Karl Vehe as a member 
of the Committee on. Medical Education and Hospitals. 
(Motion seconded by Dr. Fred H. Muller, Chicago, 
and carried). The ballot was cast and the President 
declared Dr. Vehe elected. 

Dr. A. E. DALE, Danville: I wish to place in 
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nomination the name of Dr. Harlan English, Danville, 
to succeed himself. (Seconded by Dr. T. G. Knappen- 
berger, Champaign). 

DR. E, E. DAVIS, Avon: I move that the nomina- 
tions be closed and the Secretary be instructed to cast 
the affirmative ballot for Dr. Harlan English as a 
member of the Committee on Medical Education and 
Hospitals. (Motion seconded by Dr. A. E. Dale, Dan- 
ville, and carried). The ballot was cast and the Presi- 
dent declared Dr. English elected. 

THE PRESIDENT: Nominations are in order for 
one member of the Committee on Medical Benevolence, 
Dr. Harold M. Camp retiring. 

DR. E. H. WELD, Rockford: I would like to place 
in nomination the name of Dr. Norman L. Sheehe, 
Rockford. (Seconded by Dr. J. Howard Maloney, 
Rockford). 

DR. LEE O. FRECH, Decatur: I move the nomi- 
nations be closed and the Secretary be instructed to 
cast the affirmative ballot for Dr. Norman L. Sheehe, 
Rockford, as a member of the Committee on Medical 
Benevolence. (Motion seconded by Dr. E. H. Weld, 
Rockford, and carried). 

THE PRESIDENT: Nominations are in order for 
two members of the Committee on Medical Testimony, 
to be elected for a term of four years, Drs. Oscar 
Hawkinson and E. P. Coleman retiring. 

DR. WALTER BORNEMEIER, Chicago: The 
Chicago caucus wishes to place in nomination the name 
of Dr. Oscar Hawkinson, Oak Park, to succeed himself. 
(Seconded by Dr. A. M. Vaughn). 

DR. A. M. VAUGHN, Chicago: I move the nomi- 
nations be closed and the Secretary be instructed to 
cast the affirmative ballot for Dr. Oscar Hawkinson as 
a member of the Committee on Medical Testimony. 
(Motion seconded by Dr. Robert H. Hayes, Chicago, 
and carried). The ballot was cast and the President 
declared Dr. Hawkinson elected. 

DR. BERNARD KLEIN, Joliet: I wish to nomi- 
nate Dr. Everett P. Coleman, Canton, to succeed him- 
self. (Seconded by Dr. J. C. Redington, Galesburg). 

DR. HARLAN ENGLISH, Danville: I move that 
the nominations be closed and the Secretary be in- 
structed to cast the affirmative ballot for Dr. E. P. 
Coleman as a member of the Committee on Medical 
Testimony. (Motion seconded by Dr. Bernard Klein, 
Joliet, and carried). The ballot was cast and the 
President declared Dr. Coleman elected. 

THE PRESIDENT: Nominations are in order for 
a member of the Committee on Archives, Dr. D. D. 
Monroe, the Chairman, retired in March 1952. 

DR. E. S. HAMILTON, Kankakee: I wish to 
nominate Dr, Thomas Kirkwood of Lawrenceville. 
(Seconded by Dr. Harlan English, Danville). 

DR. E. S. HAMILTON, Kankakee: I move that 
the nominations be closed and the Secretary be in- 
structed to cast the affirmative ballot for Dr. Thomas 
Kirkwood as a member of the Committee on Archives. 
( Motion seconded by Dr. Mather Pfeiffenberger, Alton, 
and carried), The ballot was cast and the President 


declared Dr. Kirkwood elected. 
THE PRESIDENT: Nominations are in order for 


members of the Grievance Committee, the terms of Drs, 
Irving H. Neece and Robert 5. Berghoff expiring, and 
for one member for a term of one year to replace Dr. 
Walter Stevenson, deceased. 

DR. W. E. KITTLER, Rochelle: I wish to nomi- 
nate Dr. C. Paul White, Kewanee, for a term of three 
years, (Seconded by Dr. Harlan English, Danville), 

DR. HARRY E. MANTZ, Alton: I move that the 
nominations be closed and the Secretary instructed to 
cast the affirmative ballot for Dr. C. Paul White as a 
member of the Grievance Committee for a term of 
three years. (Motion seconded by Dr. W. E. Kittler, 
Rochelle, and carried). The ballot was cast and the 
Secretary declared Dr. White elected. 

DR. HARLAN ENGLISH, Danville: I wish to 
nominate to fill the unexpired term of Dr. Walter 
Stevenson, Dr. T. G. Knappenberger, Champaign. (Sec- 
onded by Dr. E. S. Hamilton, Kankakee). 

DR. E. H. WELD, Rockford: I move that the 
nominations be closed and the Secretary be instructed 
to cast the affirmative ballot for Dr. T. G. Knappen- 
berger as a member of the Grievance Committee for a 
term of one year. (Motion seconded by Dr. Robert 
H. Hayes, Chicago, and carried). The ballot was cast 
and the President declared Dr. Knappenberger elected. 

THE PRESIDENT: One thing that is brought to 
mind is that grievances brought before the Committee 
are grievances of the patient against the doctor. 

DR. WALTER BORNEMEIER, Chicago: The 
Chicago caucus takes pleasure in nominating Dr. Harry 
Hedge to succeed Dr. Robert S. Berghoff. (Seconded 
by Dr. Harold W. Miller, Chicago). 

DR. E. T. McENERY, Chicago: I move that the 
nominations be closed and the Secretary be instructed to 
cast the affirmative ballot for Dr. Hedge as a member 
of the Grievance Committee. (Motion seconded by 
Dr. Elmer V. McCarthy, Chicago, and carried). 

THE PRESIDENT: The next order of business is 
the fixing of the per capita tax for the coming year. 
This question was referred to a Reference Committee. 

DR. J. C. REDINGTON, Galesburg: I think we 
should hear from as many as possible on a controversial 
problem. I would like to make a motion that the pro- 
ponents and opponents be allowed to talk for five min- 
utes and the seconder for three minutes. (Motion sec- 
onded by Drs. E. E. Davis, Avon, and Harlan English, 
Danville). 

DR. ELMER V. McCARTHY, Chicago: I think 
five minutes is utterly inadequate to make any discus- 
sion. I move that this motion be laid on the table. 
(Motion seconded by Dr. Frank Fowler, Chicago). 

DR. WARREN W. FUREY, Chicago: <A motion to 
table is not debatable. 

THE PRESIDENT: I will call for a standing 
vote. (The vote was taken, 25 in favor, 79 against). 
The motion to table is lost. We now revert to Dr. 
Redington’s motion, that debate be limited to five min- 
utes on either side. It takes a two-thirds vote to carry. 
We will have a standing vote. (The vote was taken, 
104 for and 20 against). The motion is carried. 

The next item on the agenda is the selection of a 
meeting place for the 1954 annual meeting. 


Illinois Medical Journal 


we 


TH 
year | 
of a 
4 advat 
that | 
select 
an 
can. 
have 
Chica 
the 
| date 1 
field 
meml 
we hi 
peopl 
year. 
| migh 
offer 
we 
| same 
advis 
| 1954 
ing 
| DI 
state: 
| 
a our 1 
| ducte 
| our 1 
by 
DI 
| diser 
TI 
creti 
| DI 
TI 
the 
| same 
| Repc 
| DI 
sents 
Py 
q dent 
| the 
| ente! 
suge 
cian: 
| Tl 
Med 
| cons 
mitt 
scier 
is m 
dem 
offic 
W 
| cour 
the 
awa 
For 


of Drs, 
ng, and 
ace Dr, 


nomi- 
f three 
nville), 
hat the 
cted to 
te asa 
of 
Kittler, 
nd the 


‘ish to 
Walter 
(Sec- 


at the 
ructed 
ippen- 
fora 
obert 
S cast 
lected, 
zht to 
mittee 


The 
tarry 
onded 


t the 
ed to 
mber 
d by 


ss is 
year. 
ittee. 
we 
rsial 
pro- 
min- 
sec- 
lish, 


hink 
cus- 
ble. 


THE SECRETARY: You all remember that last 
year the House went on record as favoring the selection 
of a meeting place for two years or three years in 
advance. Last year it was approved for 1952 and 1953 
that Chicago be the meeting place. The Council has 
selected this hotel. The 1954 meeting place has not 
been selected. If you wish to take 1954 and 1955 you 
can, We have been very happy with the relations we 
have had in this hotel. There are only three hotels in 
Chicago where we can have our meetings. These are 
the only hotels in the state of Illinois that can accommo- 
date us. We have had requests for meetings in Spring- 
field and Peoria and one or two other places. You re- 
member the last time we had a meeting in Springfield 
we had a very difficult time. We have had a number of 
people ask us why we selected this hotel again for this 
year. The Palmer House informed us that if we left we 
might not be able to go back for five years. They did 
offer for next year a meeting on Saturday, Sunday and 
Monday, which was not at all appropriate. Next year 
we can have a meeting at the Palmer House at the 
same time the A.M.A. meets in New York. It seems 
advisable to select this hotel as the meeting place for 
1954 and 1955. I do not believe we can arrange a meet- 
ing any place except in Chicago. 

DR. W. E. KITTLER, Rochelle: I believe that the 
statement by the Secretary is sufficient. I move that 
we continue to have our meetings at this hotel. I think 
our meetings have been most successful and better con- 
ducted than in the Palmer House. I move that we have 
our meetings here in 1954 and 1955. (Motion seconded 
by Dr. J. Howard Maloney, Rockford). 

DR. A. E. DALE, Danville: May I add, at the 
discretion of the Council. 

THE SECRETARY: We already have that dis- 
cretion. 

DR. KITTLER: I accept the amendment. 

(The motion was carried). 

THE PRESIDENT: The next order of business is 
the Reports of Reference Committees and action on 
same. The first report will be from the Committee on 
Reports of Officers. 

DR. G. HENRY MUNDT: The Committee pre- 
sents the following report: 

President's Report: In consideration of the Presi- 
dent's report the committee wishes first to commend 
the expressed attitude of Dr. White regarding free 
enterprise as opposed to socialistic philosophy and his 
suggestion regarding the civic responsibilities of physi- 
cians. 

The suggestion by Dr. White that the Illinois State 
Medical Society was lacking in color and punch was 
considered and found somewhat justified. The com- 
mittee, however, wishes to express the opinion that the 
scientific side of the State Medical Society’s activities 
is most important, and that color and punch should be 
demonstrated more by individual members than by any 
official actions of the society. 

We most heartily approve the appointment of the 
councilor committee for the study of the efficiency of 
the operation of the Society. Recommendations are 
awaited with interest. 


For August, 1952 


(May I say parenthetically that after hearing what 
we did at the first meeting of the House of Delegates 
about 48 employees in another society, I think we are 
sufficiently efficient and I suspect we are pretty good.) 

Your committee wishes to both agree with and re- 
iterate Dr. White’s tribute to the Council and the 
Secretary-Treasurer. The complimentary remarks were 
most appropriate. We feel that Dr. White was more 
than modest in his recognizance of Dr. Camp’s efficient 
work, 

The fine work of the Editorial Board and the Journal 
Committee is noted. This committee feels that the by- 
lines urging public service by physicians, which were 
instituted at Dr. White’s suggestion, should be con- 
tinued, 

In regard to the Public Relations Committee, your 
committee concurs in the opinion of the President that 
this is one of the most active and important activities 
of the Illinois State Medical Society, that it is doing an 
excellent job, and that all county societies have been 
included in its increasing benefits. We further sanction 
an increasing of the efficiency and activity of the 
Grievance and Ethical Relations Committees on the 
local level. 

In considering the President’s statements on the 
Benevolence Fund, the committee wishes to recognize 
the Woman’s Auxiliary, and congratulates them on 
their contribution of $6,300.00 during the past year. 

We of the committee recommend that serious atten- 
tion be given by the Committee on Nursing to the 
problem that arises from activities on the part of the 
American Hospital Association and its affiliated na- 
tional groups in attempting to secure federal subsidy 
for various nursing activities. This group likewise 
seeks labor legislation, and subscribes to collective 
bargaining. Since these aims and policies are in con- 
flict with our own professional aims and’ policies, the 
matter requires serious study. 

In regard to Post-Graduate Education, the present 
committee has made great strides. We join the presi- 
dent in complimenting this committee and its chairman 
in its excellent progress during the past year. 

The committee wishes to join the President in com- 
mending the hard working efforts of the Women’s 
Auxiliary which has promoted excellent public rela- 
tions, as well as the Benevolent Fund. 

Your committee has considered the President’s report 
and recommendations on the work of the Liaison Com- 
mittee. We wish to commend Dr. White on the posi- 
tive stand he has taken on the osteopathic problem. 
The controversial nature of this question required great 
study by Dr. White, and the courage to state his ulti- 
mate conviction. His informed conclusion should be a 
factor in any decision on the subject. We await with 
interest the report of the Miscellaneous Committee on 
the osteopathic resolution. 

In his supplementary report the President’s sugges- 
tion that we offer a moment of prayer for those de- 
ceased during the year at the first meeting of the House 
of Delegates has been well received. 


(DR. MUNDT: I move the adoption of this por- 
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tion of the report. Motion seconded by Dr. James A. 
Walsh, Peoria, and carried). 

President-Elect: In consideration of the report of 
the President-Elect, we have read this report and com- 
mend the Illinois State Medical Society on their sagacity 
in having elected Dr. Leo P. A. Sweeney to the office 
of President-Elect. 

(DR. MUNDT: I move the adoption of this portion 
of the report. Motion seconded by Dr. Charles Allison, 
Kankakee, and carried). 

Secretary-Treasurer: In consideration of the report 
of the Secretary-Treasurer, we commend the high effi- 
ciency of the Secretary's office. Your committee sug- 
gests that help should be added to the office at the 
discretion of Dr. Camp. The committee finds nothing 
to add to or to suggest for Dr. Camp’s report. Your 
committee takes pride in the satisfactory financial con- 
dition of the Society, as set forth in the Treasurer’s 
report. 

(1 think I need not go into details as to why we com- 
mend the Secretary’s office. I am certain at least that 
there are three or four other people in the room who 
think so.) 

(DR. MUNDT: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. C. H. 
Hulick, Shelbyville, and carried). 

This report was signed by Charles Pope, W. A. 
Monaghan, J. A. Mathis, and G. Henry Mundt, Chair- 
man, 

DR. MUNDT: I move the adoption of the report 
as a whole. (Motion seconded by Dr. Charles Allison, 


Kankakee, and carried). 
THE PRESIDENT: We will hear the Committee 


on Reports of Councilors. 
DR. A. F. GOODYEAR, Decatur: The Committee 


presents the following report : 
It is the feeling of your Reference Committee that 


the report of the Chairman of the Council is a most 
complete one, involving a great amount of time and 
excellent coverage of the reports by the Secretary of 
the State Medical Society, Dr. Harold Camp and his 
able staff, reports of Committees on Finance, Advisory, 
I.P.A.C., Post-Graduate Education, Scientific Service, 
History, Nutrition, Medical Service and Public Rela- 
tions, Medical Service and Public Relations, Medical 
Benevolence, Voluntary Prepayment Plans for Medical 
and Surgical Care, Military Affairs and Emergency 
Medical Service, Educational and the Student A.M.A. 

The Chairman felt it was beyond prerogative of him- 
self to Dring into the record the adverse criticism ap- 
pearing in periodicals and Jetters to editors, local and 
national, about “The Monarchial Institution’, the 
American Medical Association. 

We suggest that physicians personally and in groups, 
also the Women’s Auxiliary, campaign and speak freely, 
to counteract unfavorable impressions the public has 
about physicians and the medical profession. 

We recognize the effective work and effort of the 
Council's Liaison Committee for their numerous meet- 
inxs with representatives of the Illinois Osteopathic 
Association, and inspection of facilities of the Chicago 


College of Osteopathy. The work of this Committee 


reveals tactful approach to a highly controversial situa- 
tion. 

The recommendation of the Committee appointed by 
the Council to survey activities and general business of 
the Illinois State Medical Society was that dues be 
forty dollars ($40.00) per member for the coming 
year, two dollars ($2.00) of this money to be earmarked 
to the Benevolence Committee, and twenty dollars 
($20.00) to be earmarked for the American Medical 
Education Foundation. 

Objections to this increase of individual membership 
dues have been presented to this committee by separate 
resolution from the Winnebago County Medical So- 
ciety and the delegate from the Lake County Society. 

Thoughtful consideration should be given on the floor 
of the House of Delegates relative to the increase of 
annual dues. 

Your committee is aware of the urgent need for 
money now, to be dispersed by the American Medical 
Education Foundation to our medical schools. 

The Reference Committee highly approves the rec- 
ommendation by the House of Delegates for re- 
appointment of Dr. Robert S. Berghoff, past President 
of the Illinois State Medical Society, to the School 
Board of the City of Chicago. Dr. Berghoff has done 
admirable work in this capacity and your committee 
commends his diligent efforts. 

Your committee recognizes the opinion of the Council, 
that the House of Delegates’ attention be brought to 
the appeal of a medical practitioner who allegedly 
transgressed ethical relations, having been found guilty 
by the Chicago Medical Society. 

The case, at present, is in the hands of the Medical 
Ethics Committee for review. 

This Committee concurs the Council’s action in pre- 
senting to the House of Delegates a recommendation 
that the following groups be given permission to hold 
meetings at the time of annual meetings . These groups 
are: 
1. Allergists 
2. Dermatologists 
J. Anesthesiologists 
4. Section on cardiovascular diseases 
The stipulation is that each group hold its meeting pre- 
ceding the opening of the annual meeting. 

Your Committee concurs with the Council's approval 
of the action of the American Association of Medical 
Colleges concening the care of needy veterans, par- 
ticularly the criticism and recommendation regarding 
use of Veterans’ Administration facilities for veterans 
with non-service connected illnesses and disabilities who 
are by any reasonable definition able to adequately pay 
for medical care. 

(DR. GOODYEAR: I move the adoption of this 
portion of the report. Motion seconded by Dr. T. G. 
Knappenberger, Champaign, and carried). 

The Reference Committee has reviewed the reports 
of the Councilors of the eleven districts, and the 
Councilor-at-Large, and are agreed the reports are ade- 
quately informative, yet are concise and to the point. 
We wish to call attention to the Third District and 


its councilors. Their report shows evidence of many 
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hours of work and personal sacrifice of time. 

A special commendation to the Christian County 
Medical Society for its pioneering spirit in individual 
members’ donations for support of medica] colleges in 
general. 

(DR. GOODYEAR: I move the adoption of the 
section of the report. Motion seconded by Dr. John R. 
Wolff, Chicago, and carried). 

The report is signed by T. G. Knappenberger, Joseph 
O'Malley, John R. Wolff, and A. F. Goodyear, Chair- 
man. 1 wish to thank the members of the Committee. 

(DR. GOODYEAR: I move the adoption of the 
report as a whole. Motion seconded by Dr. Harold W. 
Miller, Chicago, and carried.) 

THE PRESIDENT: The next report will be from 
the Committee on Reports of Standing Committees, 
Dr.,Eugene T. McEnery, Chicago, presenting the re- 
port. 

DR. EUGENE T. McENERY, Chicago: 

Committee on Medical Service and Public Relations: 
No corrections or additions. (DR. McENERY; I 
move the adoption of this portion of the report. Motion 
seconded by Dr. R. H. Hayes, Chicago). 

Committee on Archives: No corrections or additions. 
(and carried) 

(DR. McENERY: I move the adoption of this 
portion of the report. Motion seconded by Dr. Mather 
Pfeiffenberger, Alton, and carried). 

Committee on Medical Education and Hospitals: 
The Committee approved the resolution from the Sec- 
tion on Pathology (see Resolution No. 8, page 204 of 
First Session). 

Page 88 — The role of the hospital. This reference 
committee re. meetings suggests the following: The 
medical profession should start exploration leading up 
to arrangements with Hospital Standardization Bodies 
whereby attendance at County Medical Society and 
Branch Meetings can be accepted in lieu of attendance 
at Hospital Staff Meetings. 

(DR. McENERY: I move the adoption of the 
resolution from the Section on Pathology. Motion 
seconded by Dr. Mather Pfeiffenberger, Alton, and 
carried. ) 

(DR. McENERY: I move the adoption of the 
portion of the report dealing with the Committee on 
Medical Education and Hospitals, Motion seconded by 
Dr. H. W. Miller, Chicago). 

DR. G. HENRY MUNDT, Chicago: I wish the 
Chairman would express the meaning more clearly. 

DR. McENERY: On Page 88, under the Com- 
mittee’s report, the suggestion is made for more fre- 
quent meetings of interns and residents and staff mem- 
bers. This is the thought that came to the Committee: 
Here in Chicago where the meetings of the Chicago 
Medical Society are to a certain extent being affected 
by numerous meetings in hospitals, and we feel that 
with all the meetings held in hospitals that the hospitals 
should be notified that too many of these take away 
from attendance at the meetings of the Chicago Med- 
ical Society and its branches. I think every one here 
knows that, I know hospitals that send out a card 
with a meeting every day. If we do not put in some 
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kind of a protest you will find that many hospitals will 
take over all the meetings of the medical societies. I 
think this happens down state but it is not as acute as 
in Chicago. I think it should be taken up with the 
hospitals. Several hospitals are holding clinical meet- 
ings and pathologic conferences this week even though 
we are holding a meeting of the Illinois State Medical 
Society and though they have been notified. If we do 
not object to this we are going to lose a good part if not 
all of our attendance at the Medical Society meetings. 

DR. MUNDT: I think this is a very important 
thing. Thank you very much. 

(The motion to adopt this portion of the report was 
carried). 

Medico-Legal Committee: No corrections or com- 
ments. 

(DR. McENERY: I move the adoption of this 
portion of the report. Motion seconded by Dr, B. E. 
Montgomery, Harrisburg, and carried). 

Medical Benevolence Committee: No corrections or 
comments, 

(DR. McENERY: I move the adoption of this 
portion of the report. Motion seconded by Dr. Elmer 
V. McCarthy, Chicago, and carried). 

Committee on Medical Testimony: No corrections or 
comments. 

(DR. McENERY: I move the adoption of this 
portion of the report. Motion seconded by Dr. Tom 
Kirkwood, Lawrenceville, and carried). 

Grievance Committee: This Reference Committee 
would like to stress the importance of the workings of 
the Grievance Committee in regard to good public rela- 
tions. We would also like to call attention to the fact 
which is in the By-Laws and the Constitution of the 
Illinois State Medical Society, that in the event the 
County Medical Society does not have a Grievance 
Committee automatically the Councilor of the District 
together with the President and Secretary of the County 
Medical Society constitute the Grievance Committee. 

(DR. McENERY:; I move the adoption of this por- 
tion of the report. Motion seconded by Dr. William 
Whiting, Dongola). 

THE PRESIDENT: It is my understanding from 
the constitution and by-laws that in the event a case is 
not settled in a particular community that reference goes 
to the Councilor and President and Secretary of the 
county medical society, and this reference eventually can 
go to state level. 

DR. HARLAN ENGLISH: It is sent from them. 

THE PRESIDENT: 1 am bringing this up be- 
cause | think in many of our small hospitals there has 
Deen a question as to how this worked. The grievance 
must be written by the one making the complaint and it 
must be sent to the secretary of the county medical 
society or to the Grievance Committee if they have one. 
If that is not successful in being ironed out, and almost 
always it is, it goes then to the Councilor and the 
President and Secretary of the County Medical Society, 
and if they are not successful, it is referred to the 
Chairman of the State Grievance Committee. 

(The motion to adopt the portion of the report re- 
lating to the Grievance Committee was carried). 
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DR. McENERY: The report is signed by Drs. 
M. M. Hoeltgen, Eliott P. Bart, D. H. Trampe, and 
T. McEnery, Chairman. 

] move the adoption of the report as a whole, (Mo- 
tion seconded by Dr. T. G. Knappenberger, Champaign, 
and carried), 

DPR. HARLAN ENGLISH, Danville: I think the 
resolution on joint meetings (Page 88 of Handbook) 
should be referred to the Joint Committee on Accredi- 
Valion). 

UK. & S HAMILTON, Kankakee: { so move. 
(Mo seconded by Dr. Mather Pieiffenberger, Alton, 
aud carried), 

THE PRESIDENT. We will now hear from Ref- 
erence Committee “A”, Vr, David B, Freeman, Chair- 
man, reporting. 

DR, DAVID B, FREEMAN, Moline; Mr, Presi- 
dent and Members of the House of Delegates: Your 
Reference Committee on reports of Council Committees 
begs leave to report on: 

1. The Educational Committee : 
report of this committee we are overwhelmed by the 
vast amount of laborious detail) with which this com- 


miffee performs its duties, and the Reference Com- 
mittee wishes 10 comment on its various activities. 
This conunittee agrees that all seripts for radio and 


Aelevision be submitted for review to either the Secre- 


tary of the Educational Committee or to the Secretary 


medical society; further that ail 


On reviewing the 


of the local county 
contemplated public speeches also be so submitted, 

This Committee the Educational 
Committee be given discretionary powers in the accept- 
ance of scripts for television, radio and public utter- 
ances, 

We move the adoption of this portion of our report. 
(Motion seconded by Dr, F, Lee Stone, Chicago). 

DR. G. HENRY MUNDT, Chicago: What abou 
this public utterances? 

DR. FREEMAN: This Committee feels that any 
one who is talking before any organization should no- 
tify the Secretary of his county medical society. [f he 
appears on radio or TV, the script should be referred 
to the Secretary of the Committee. This Educational 
Committee has very little control over all of these. 


They have no discretionary powers. Perhaps it has not 
been abused before but it can be abused. 1 think the 
Educational Committee would like to have this. 

THE PRESIDENT: This 
was talked over when [ was a member of the Educa- 


I was the one who brought up such 


recommends that 


1 want to say a word. 


tional Committee. 


a motion to the House at one meeting because state- 
ments were being made that were out of order for 
professional men and for that reason we felt we should 
have some check on those men. That was eight years 
ago. The House concurred in such action at that time. 
However, I think it is of real importance that there be 
responsibility, I am reminded that authority is like a 
bank balance, the less you use it the more you have. | 
think a man has a right to speak but if he is going to 
talk some one should be informed and have some idea 
of the line of thought he is going to make. Many times 


they appear without script and under those circum- 


stances the Chairman of the Educational Committee in 
the local society or in the State Society or the Secretary 
should have knowledge, and he should understand that 
if he makes wrong statements they wil] be held against 
him. 

DR. E, S, HAMILTON, Kankakee; I think you 
are going off the beam on this. What the presiding 
officer said is apropos. He should not enter into too 


much discussion. He should preside, not Jead discussion. 
As to lay education, 1 am firmly in favor of the Com- 


mittee’s deciding what a man shalf say, but to go out 
and take charge of what doctors say over all the state 
is exceeding authority. If a doctor makes a speech and 
goes off the reservation the county society should take 
care of him, 1 cannot agree with al) of this, 1 think 
it is too loosely drawn. [ would be much in favor of 
them re-writing it or completely deleting it. 1 cap 
understand the man in the sticks who gets an oppor- 
tunity to speak, he cannot be running up to Charlie 
Blair or Ann Fox to tell them what he is going to say. 
We have to take it for granted that he will do what is 
right. I go occasionally. I have to either talk or be 
made a foo) of and 1 make the talk. 1 try not to do 
anything to get the I[flinois State Medical Society in 


any trouble or our local society or the A.M.A. 1 do 


not believe this is the right thing to do, to give discre- 


tionary power to the Educational Committee. I do not 
believe this should be so restricted. 

DOR. MUNDT. Ed said that very much better than 
] did but that is what 1 had in mind, I am certain of 
one thing, when this Society passes a resolution on 
discretionary action we are doing nothing, 

DR. C. P. BLAIR, Monmouth: I happen to be the 
Chairman of the Educational Committee. When a man 


appears on radio or television he is talking for every 
doctor in the state of Illinois. We wish that you as 


delegates would carry home to your own society this 
message, that when a man is asked to appear on radio 


or television that he is talking for the Illinois State 
Medical Society and not for himself. Thank you very 


much Dr. Mundt. 

DR. HAMILTON: I move as an amendment that 
portion of the report be deleted. (Motion seconded 
by Dr. G. Henry Mundt, and carried). 

DR. HAMILTON; I move the adoption of the 
motion as amended. Seconded by Dr. Willis A. 
Monaghan, Taylorville, and carried). 

DR. FREEMAN: For the benefit of the House of 
Delegates the whole committee was at this meeting with 
our committee. We wanted the argument to be brought 
out before the House so you would know what we were 
struggling for. The Committee will be glad of this 
decision. 


(continuing report) 
2, Scientific Service; The Committee wishes to con- 


gratulate the committee for its work during the past 
year. 
We move the adoption of this portion of our report. 
(Motion seconded by Dr. A. M, Vaughn, Chicago, and 
carried). 
3. Post-Graduate Education: Because of the high 


caliber of the Post-Graduate meetings, this committee 
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recommends that the meetings be increased in number. 


We move the adoption of this portion of our report. 
(Motion seconded by Dr. Harry E. Mantz, Alton, and 
carried). 

4. Fifty Year Club. This committee wishes to ex- 
ead its congratulations to Dr, Andy Hall and his com- 
mittee membership for the fine work they have been 
doing. 

We move the adoption of this portion of our report. 
(Motion seconded by Dr: Charles Allison, Kankakee, 


and carried). 
‘5, Medical Economics: The Committee feels that the 


ection on Medical Economics 1s of general interest (o 
ihe membership, and should be included in each monthly 


of the Journal. 


We move the adoption of this portion of our report. 
(Motion seconded by Dr, k. C. Oldfield, Oak Park, 


and carried.) 

6, Physical Therapy; The Committee recommends 
that this committee continue its fine work. 

We move the adoption of this portion of our report. 
(Motion seconded by Dr. A. M. Vaughn, Chicago, and 
carried). 

There were two resolutions referred to this com- 
mittee : 

{. Resolution Approving the Principles and Objec- 
tives of A.A.P.S. (See Resolution No. 13, p. 210, 
Kirst Session). 

This committee agrees with the principles and ob- 
jectives of this organization, but because of lack of 
precedent or ‘established priority, desires to refer the 
resolution to the Council for action regarding endorse- 
ment. We move that this resolution be referred to the 
Council, (Motion seconded by Dr, A, J. Sullivan, Chi- 
cago). 

Dk. G. HENRY MUNDT, Chicago; I can go back 
a few years in this House of Delegates. Is there a 
precedent that the House of Delegates did anything of 
this kind ? 

THE SECRETARY: I have no: -record of this 
House having approved any organization. 

DR. MUNDT: It is all right to approve the prin- 
ciples. The trouble is if you take out a couple of words 
you have approved this organization. 1 think it is a 
dangerous thing for the State Society to approve an 
organization, as we are asked to do. Eventually there 
will be great effort made to have other organizations 


approved. 


DR. E. §. HAMILTON, Kankakee: You should 


hear the enacting clause of this resolution: 


Whereas, the Association of American Physicians and 


Surgeons sponsors (and has for six years) an annual 
Essay Contest for high school students on the value of 
Ptivate practice and the evils of compulsory medical 
care for the factual enlightenment of the nation’s future 
young voters, and . . .” 

DR. MUNDT; As a matter of fact, the House of 
Delegates is boss of this thing. The Council is a crea- 
ture of the House. This is a matter for the House of 
Delegates. I have made motions time and again that 
things be referred to the Council. This is a precedent- 


setting thing. I held yesterday that the Council is the 
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judicial body of the House. 


DR. FREEMAN: We might modify this by re- 


{erring the whole resolution to the Council. 


THE PRESIDENT: [ recognize Dr. Harold W. 
Miller, Chicago. 

DR. MILLER: The object in presenting this resolu- 
ion was only in view of the enonmnous inroads of pres- 
sue that has been brought to bear on the medical pro- 
fession by bodies all over the country. You know the 
d.ff.culties we have been hav.ng in Congress or even in 
local communities about the pressure of the government 
and the governing bodies on the medical personne. 
This group of doctors in the Association of American 
Physicians and Surgeons are not a scientific body, they 
are not trying to usurp the prerogatives of the Illinois 
State Medical Society or the A.M.A. As a matter of 
fact, any man to become a member of this society must 
be a member of the A.M.A. in good standing. This is 
tio (ime fo quibble over small things. I am a member 


of this organization the same as you, [ do not wish to 


break a precedent, I do not suggest anything that 
would embarrass our governing body or embarrass the 
A.M.A, On the other hand, there ought to be some 
sort of commendation or recognition of the work that 
this group of doctors is doing, It is not a loca) or- 
ganization, it is national. We have members in every 
siate in the union, There have been already 19 states 
that have gone on record as agreeing with and ap- 
prov.ng the action of this group. Nobody makes any 
money out of it except those who are in the administra- 
live office, such as the executive secretary and stenog- 


rapher or two who have training. [ can assure you that 
this group of doctors is just like you. There are some 
of you in this audience who are members of this group. 
They are trying to do a good job. In fact, they have 
an interest in this job, they are doing the same thing 
that you and I do. If we group together and give them 
a little boost or a little help it will be a big lever or a 
lot of pressure that we can bring on government inroads 
of pressure from neighboring governments or small 
governing bodies. If we cannot as a body of delegates 
assembled approve action here because of precedent, 1 
would ask that an effort be made to give us some state- 
ment of principles, your viewpoint or feeling that you 
recognize the continuation of the work or some kindly 
expression from this body that woukl do us no harm 
but would do us some good. 

THE PRESIDENT; I recognize Dr. Walter 
Bornemeier, Chicago. 

DR. BORNEMEIJER:; I think the doctors of the 
Un’'ted States, Illinois and Cook County have developed 
respect for county, state and A.M.A, because we have 
not delegated authority to fight anything. I do not 
think it is necessary to delegate any one to do our 
fizhting. I would like to make an amendment that this 
House of Delegates does not direct any one to do our 
{giting for us. (Motion seconded by Dr. Caesar 
Portes, Chicago). 

THE PRESIDENT: I recognize Dr. A. J. Sulli- 
van, Chicago. 


DR. SULLIVAN: In considering approbation by 
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this House of Delegates we should recognize one thing, 
that the A.M.A., the State and County medical societies 
are incorporated for a specific purpose, that they have 
legal limits on what they can do; they have certain 
limitations placed by public regulation of one sort or 
another. The A.A.P.S. promises us to do full and 
active part as citizens as well as doctors in this program 
to fight socialization, The A.A.P.S. is a fine group 
of selected commandos. They are people who are 
vitally interested in fighting socialized medicine or 
socialism, who believe in individual freedom. If we 
are to refuse recognition to this group of our men who 
are really selected, a really great group, for putting 
in their own time and their own money to come vast 
distances twice a year for nine years they have been in 
existence, who have never had a single: public statement 
recalled, who have never except in one instance and 
that was among our own people. I would like to sec- 
ond Dr. Miller’s plea that we at least have some con- 
sideration, some word of recommendation, some show 
of sympathetic understanding for the work that has 
been so favorably done at so little expense and with 
so little fanfare. I do not think there is a single medi- 
cal society in the United States whose officials have 
not appreciated the monthly list of bulletins that have 
been sent out. There are two points: They bring 
these things to the attention of the various state so- 
cieties; they get people to Washington to testify. When 
Labor goes to Washington they have the A. F. L. and 
the C. 1. O. We have representation of another sort. 

THE PRESIDENT: I recognize Dr. Bernard 
Klein, Joliet. 

DR. KLEIN: I think it has been aptly expressed by 
Dr. Mundt or Dr. Bornemeier, why it would not be 
wise to take any action, so I make a motion to table. 
(Motion seconded by Dr. Frederick Slobe, Chicago. 
(A standing vote was taken and the tally was 55 to 55). 

THE PRESIDENT: Since it is a tie, I will vote 
that it not be tabled. Now we revert to Dr. Bornemeier’s 
amendment, that we do not delegate any one to do our 
fighting for us. (On a standing vote the amendment 
was carried). 

DR. FREEMAN: The original motion was that it 
be referred to the Council. 

THE PRESIDENT: At the present time you have 
designated the fact that you do not want any one run- 
ning our affairs. Now the committee which is making 
the report of Committee “A” is asking you to refer 
this resolution to the Council for action, with the un- 
derstanding of the amendment being presented to the 
Council at the same time. 

DR. MUNDT: The amendment vitiates the intent 
of the original motion. I think it is perfectly fallacious 
to refer it any place. 

DR. W. E, KITTLER, Rochelle: I move that we 
table. (Motion seconded by Dr. J. Q. Roane, Carlyle). 

DR. WARREN W. FUREY, Chicago: You merely 
have passed the amendment. 

THE PRESIDENT: We will take a standing vote. 
Dr. Kittler, do you mean to table the whole motion? 

DR. KITTLER: The House is not clear as to what 
it is about. What is the House referring to the Coun- 


cil? 

DR. FUREY: When a person makes a motion oj 
table it takes precedence over all other motions. 

(On a standing vote the motion to table was lost), 

THE PRESIDENT: We are back to the original 
motion that was amended, referring the resolution to 
the Council for action. (On standing vote, 74 for and 
44 against. The motion was carried to refer the reso- 
lution to the Council). 

(Dr. Freeman continuing the report.) 

DR. FREEMAN: We have a resolution offered 
by the LaSalle County Medical Society which I shall 
read. (See Resolution No. 2, page 196, First Session), 
We recommend that this resolution be accepted and 
referred to the Council for further action. 

We move the adoption of this portion of our report, 
(Motion seconded by Dr. J. T. O’ Neill, Ottawa). 

DR. E. H. WELD, Rockford: I ask for clarifica- 
tion. You say in 1953. I think you should say in our 
formal session. 

THE SECRETARY: Beginning in 1953. 

THE PRESIDENT: It will be inaugurated at the 
opening meeting in 1953. (Motion carried). 

DR. FREEMAN: The report is signed by J. C. 
Redington, Wright Adams and J. P. FitzGibbons and 
David B. Freeman, Chairman. I move the adoption 
of the report of the Committee as amended in its en- 
tirety. (Motion seconded by Drs, R. C. Oldfield, Oak 
Park, and John W. Long, Robinson, and carried. 

THE PRESIDENT: We will now have the report 
of Committee “B”. Dr. George E. Kirby, Chairman, 
will make the report. 

DR. GEORGE E. KIRBY, Spring Valley: 

The Reference Committee “B” presents the following 
report: 

1, Illinois Public Aid Commission: 

Your committee has carefully reviewed the report of 
the Advisory Committee to the Illinois Public Aid 
Commission, as it appears in the Handbook. We are 
much impressed with the completeness of their report. 
The time and effort of the Advisory Committee to 
the I. P. A. C. has been very great, and the members 
of your Committee wish to express our appreciation. 
The Advisory Committee has been especially diligent 
in coordinating the relationships between the medical 
profession and the I. P. A. C. in keeping with our 
changing economy, 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. R. C. Oldfield, Oak Park 
and carried). 

2. The Advisory Committee to the United Mine 
Workers: (a) Printed Report: In reviewing the re- 
port of the committee we were greatly aided by the 
chairman, Dr. E. P. Coleman, who attended our meet- 
ing and gave a very lucid explanation of the various 
items in the report, as well as their thinking as pro 
jected into the future. 

It was also gratifying and helpful to have with us 
Dr. Cecil Sharp, Director of the U. M. W. Welfare 
and Retirement Fund, who answered many questions 
asked by the members present, thereby clarifying several 
controversial points. 
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(b) Supplementary Report: The Advisory Commit- 
tee is to be commended for arranging an increase in 
fees for tonsillectomy from $40.00 to $50.00. They 
also report the recent closing of the free dispensary in 
southern Illinois which had been established for the 
widows and children of miners lost in the mine disaster. 

This Committee is to be commended for the fine work 
they are doing. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. John Q. Roane, Carlyle, and 
carried). 

3, Committee on Constitution and By-Laws: Your 
Committee reviewed the report of the Committee on 
Constitution and By-Laws. Dr. Warren Furey, Chair- 
man of the Committee, appeared before us and ex- 
plained in detail their report regarding the proposed 
changes in the by-laws. 

We recommend that the House of Delegates adopt 
these changes. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. A. M. Vaughn, Chicago). 

DR. E. S. HAMILTON, Kankakee: I move a point 
of order. This will not change the constitution and 
by-laws. 

(Motion carried). 

4, The Committee on Voluntary Prepayment Plans 
for Medical and Surgical Care: This report is most 
complete and comprehensive. Your Committee feels 
that this committee is skillfully wielding the most pow- 
erful weapon we have in combatting the forces that 
would socialize our profession. 

We commend the committee for their unselfish ap- 
plication to duty. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. J. Howard Maloney, Rock- 
ford, and carried). 

5. The Committee on Mental Health: This com- 
mittee gives a brief report. The report calls attention 
to the several Postgraduate Psychiatric Seminars de- 
veloped by the Department of Public Welfare during 
the year, which have been very helpful to the general 
practitioner. 

We commend Dr. Norbury and his committee for 
their cooperation. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. R. C. Oldfield, Oak Park, 
and carried). 

6. The Advisory Comittee on Military Affairs: 
This committee, as indicated by their report, is per- 
forming an important duty to the physicians and to 
Selective Service. We commend Dr. Steinhoff and his 
committee. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. O. W. Rest, Chicago, and 
carried), 

Four resolutions were referred to the Committee: 

1. It is the opinion of your reference committee that 
the points in this resolution (No. 6 from Clark County, 
p. 201, First Session) were well covered by Dr. Cole- 
man in his remarks in the committee meeting indicat- 
ing that his committee is working in the direction in- 
dicated in the resolution. 
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I move the adoption of this portion of the report. 
(Motion seconded by Dr. C. H. Hulick, Shelbyville, 
and carried). 

2. Your reference committee agrees in general with 
the content of this resolution (No. 7 from Madison 
County, p. 203, First Session). : 

I move the adoption of this portion of the report. 
(Motion seconded by Drs. R. C. Oldfield, Oak Park, 
and Harry E. Mantz, Alton, and carried). 

3. The problem posed in this resolution (No. 5 from 
Henry County, p. 201, First Session), your committee 
believes was well covered in our meeting when Dr. 
Coleman and Dr. Sharp, Director of the U. M. W. 
Welfare and Retirement Fund, explained in details 
the policies and manner of operation of the Fund. 

We, therefore, do not recommend that the Illinois 
State Medical Society concur with this resolution. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. R. C. Oldfield, Oak Park, 
and carried), 

4. Since the Illinois State Medical Society has a 
Medical Economics Committee, it appears to your ref- 
erence committee that the appointment of a committee, 
as suggested in this resolution (No. 4 from St. Clair 
County, page 200, First Session), would be unnecessary 
duplication. 

We, therefore, disapprove the adoption of this reso- 
lution. 

I move the adoption of this portion of the report. 
(Motion seconded by Drs. E. S. Hamilton, Kankakee, 
and E. E. Davis, Avon, and carried). 

This report is signed by E. F. Neckermann, Frank 
Fowler, Andrew Krajec, J. T: O'Neill, and G. E. 
Kirby, Chairman. I move the adoption of the report 
as a whole. (Motion seconded by Drs. A. M. Vaughn, 
Chicago, and B. E. Montgomery, Harrisburg, and car- 
ried). 

THE PRESIDENT: Dr. Furey will present the 
amendments proposed by the Committee on Constitution 
and By-Laws: 

DR. WARREN W. FUREY, Chicago: 
mittee has proposed the following changes: 

1. To amend Article IV, Section 3 of the Constitution 
by the substitution of “twenty-five years” for “thirty- 
five years” and substitution of the word “and” for the 
word “or”, preceding “who has reached the age of sev- 
enty.” The section would then read: 

“Emeritus Members. A member who has been in 
good standing for twenty-five years and who has 
reached the age of seventy, may on application to and 
upon recommendation of his component society, be 
made an Emeritus Member, and have all the rights and 
privileges of membership without the payment of dues 
to the component or state society.” 

I move the adoption of this amendment. (Motion 
seconded by Dr. J. Q. Roane, Carlyle, and carried). 


2. To amend Article IV, Section 4 of the Constitution, 
Residency Members, by adding, after “graduation in 
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medicine” on line 7, “except that the time spent in mili- 


tary service may be excluded in calculating the five year 
limit.” This portion of the section will then read: 


“Residency Members, Two years after being licensed 
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to practice medicine in the State of Illinois, a physician 
serving full time as a resident or fellow in an approved 
hospital in the State of Illinois, may enjoy all the 
privileges of full membership at a special rate up to 
five years after graduation in medicine, except that the 
time spent in the military service may be excluded in 
calculating the five year limit.” 

The remainder of the Section remains unchanged. 
I move the adoption of this amendment. (Motion 
seconded by Dr. R. C. Oldfield, Oak Park, and carried.) 

3. To amend Article IV, Sections 7 and 7, entitled: 
Past Service Members and “Retired Members” are for 
all practical purposes, synonymous. The Committee 
recommends that they be combined in Section 6 with the 
combined title, “Past Service and Retired Members” 
with the following: “A member who has been in good 
standing, but who by reason of age or incapacity, has 
retired from active practice, may on application to and 
upon recommendation of his component society, be made 
a Past Service or Retired Member, without the payment 
of dues to the Component or State Society.” 

I move the adoption of this amendment. (Motion 
seconded by Drs. A. M. Vaughn, Chicago, and R. C. 
Oldfield, Oak Park, and carried). 

In the supplementary report of the Committee pre- 
sented at the first session of the House the following 
amendments to the By-Laws are proposed: 

1. Chapter IX, Section VI, deleting sentence two and 
paragraph two, “At the first election under this By-Law 
two shall be elected for one year, two for two years, 
two for three years and two for four years. The 
House of Delegates at the first meeting during the 
annual meeting of this Society shall appoint a com- 
mittee of five including the President of the Society 
who shall act as Chairman, the Chairman of the Coun- 
cil, and three members of the House of Delegates, to 
be designated as the Nominating Committee. This 
committee shall present the names of candidates to be 
elected at the second meeting of the House of Dele- 
gates, as members of the Committee on Medical Testi- 
mony.” 

I move the adoption of this amendment. (Motion 
seconded by Dr. Harlan English, Danville, and car- 
ried). 

2. To amend Chapter IX, Section VII, by deleting 
the last sentence of paragraph one, providing for the 
initial election of the Committee on Medical Benevo- 
lence, “At the first election held under this By-Law, one 
member shall be elected to serve for one year, one for 
two years and one for three years.” 

I move the adoption of this amendment. (Motion 
seconded by Dr. E. E. Davis, Avon, and carried.) 

3. To amend Chapter IX, Section VIII, by deleting 
the last sentence of paragraph one providing for the 
initial election of the Grievance Committee, “At the 
first election held under this By-Law, two members 
shall be elected to serve for one year, two for two 
years and two for three years.” 

I move the adoption of this amendment. (Motion. 
seconded by Dr. W. S. Bougher, Chicago, and carried.) 

4. Chapter XI, titled “County Societies”. To amend 
Section 10, by deleting the last sentence as follows: 


“Any member in arrears for the current year shall be 
dropped automatically on December thirty-first.” Add 
the following: “A member is in good standing, unless 
otherwise disqualified, whose dues are paid on or before 
the first day of April of the current year. Immediately 
after the first of April, each delinquent member shall 
be notified that in consequence of non-payment of dues, 
his membership is delinquent. If dues remain unpaid 
as of June thirtieth of the current year, membership 
shall be automatically dropped. The member may be 
reinstated by paying all delinquent dues, provided, in the 
interim, he has not been guilty of conduct prejudicial 
to membership; but if two or more years have elapsed 
since he was a member in good standing, he must in 
addition make application as a new member.” 

I move the adoption of this amendment. (Motion 
seconded by Drs. Harlan English, Danville, and E. V, 
McCarthy, Chicago, and carried). 

The Committee proposes the following amendment to 
the Constitution: 

1. Amend Article IV, Section 2, titled “Members”, 
by adding: “The following shall also be eligible for 
membership: (a) every physician serving at head- 
quarters as a full time employee of the American Medi- 
cal Association, (2) physicians, otherwise eligible for 
membership, and licensed in one of the States of the 
United States, but not licensed or registered in the 
State of Illinois, and who are not engaged in the active 
practice of medicine but are otherwise employed in an 
allied medical activity which does not require licensure, 
may on recommendations of a Component Society and 
upon approval of the Council become active members.” 

I move the adoption of this amendment. (Motion 
seconded by Drs. R. C. Oldfield, Oak Park, and J. Q. 
Roane, Carlyle, and carried). 

THE PRESIDENT: We shall now have the re- 
port of Committee “C”’, Dr. Percy E. Hopkins, pre- 
senting the report. 

DR. PERCY E. HOPKINS, Chicago: Committee 
on Reports of Council Committees “C” to receive and 
report on the reports of Committee on Cancer Control, 
Committee on Tuberculosis Control, Committee on 
Venereal Disease Control, Committee on Military Af- 
fairs and Emergency Medical Service, Committee on 
Cardio-Vascular Diseases and the Committee on Nurs- 
ing begs to submit the following report for your con- 
sideration. 

Committee on Cancer Control: The Reference Com- 
mittee notes with satisfaction the continued progress i” 
cancer control as submitted to this body. The recom- 
mendation of the Committee to continue the program 
in cancer detection by utilizing the private physician's 
office as a cancer detection center is to be commended. 
The participation of the physicians of component county 
societies, on a purely voluntary basis, with the pos- 
sibility of aid such as cards, clerical help, literature, 
etc., provide a great assest to the program in the opinion 
of the committee. A resolution providing for the en- 


dorsement of the program of the Committee on Can- 
cer Control utilizing the doctors’ offices as cancer de- 
tection centers is evidence of the cooperation between 
the Illinois Division of the American Cancer Society 
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and the Committee on Cancer Control of the Illinois 
State Medical Society and is to be commended. The 
Committee recommends adoption of this resolution (No. 
9, page 205, First Session). 

(Dr. Hopkins: I move the adoption of this portion 
of the report. Motion seconded by Dr. R. M. Watrous, 
North Chicago, and many others, and carried). 

Committee on Tuberculosis Control: The report of 
this committee is indicative of a serious effort on the 
part of interested groups to make progress in the con- 
trol of tuberculosis in the State of Illinois. The com- 
mittee wishes to call the attention of the House of 
Delegates to the fact that apparently in the Chicago 
Area sufficient beds are not available for the control 
of tuberculosis and that in some of the downstate areas 
an adequate program has not yet been devised or suf- 
ficient interest has not yet been stimulated among the 
medical profession and other civic groups ordinarily in- 
terested in this program. The Committee notes that 
more progress might have been made in the 67th Gen- 
eral Assembly as regards desirable legislation had the 
interested groups been able to coordinate their efforts 
and objectives to a greater degree. 

The Committee views with regret the premature 
press releases regarding new drugs or groups of drugs 
having to do with the treatment of patients with tu- 
berculosis, as only confusion and harm can result from 
such occurrences. 

The Committee approves of the recommendations of 
the Tuberculosis Control Committee endorsing the sur- 
vey method for the control of tuberculosis and recom- 
mends its use to county medical societies as well as to 
those physicians in counties where medical societies do 
not exist. The committee congratulates those hospitals 
that have established a policy of routine x-ray on pa- 
tient admissions and recommends that this be made the 
stated policy throughout the state, the detection of 
tuberculosis being greatly increased by this effort. The 
principles of compulsory x-ray examination of teachers 
and school personnel so far as pertaining legislation is 
concerned is also to be commended. 

The early evaluation and codification of the various 
laws having to do with tuberculosis in the state should 
be part of the program of the medical profession of the 
State of Illinois. The recommendation of the commit- 
tee that attention of the proper authorities be called to 
the existing unsatisfactory conditions in regard to tu- 
berculosis in the local penal institutions in Chicago and 
Cook County is also concurred in. 

The Reference Committee is of the opinion that the 
Tuberculosis Control Committee is to be commended 
for the active efforts being put forth to control tuber- 
culosis. 

(DR. HOPKINS: I move the adoption of this por- 
tion of the report. Motion seconded by Dr. James H. 
Hutton, Chicago, and carried.) 

Committee on Military Affairs and Emergency Medi- 
cal Service: The Reference Committee is of the opin- 
ion that a considerable amount of uncertainty and in- 
activity exists in connection with the activities of this 
hard-working committee due to no fault of the com- 
mittee. Steps are now being taken to develop stand- 
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ardized procedures and in addition funds have become 
available and a new appointment has been made by the 
State Department of Health in the assignment of Dr. 
Maxwell to participate in this work. Activity will un- 
doubtedly increase in connection with this defense ef- 
fort. It is anticipated a skeleton organization will be 
maintained at the county level and it is the opinion of 
the committee that many medical men are available who 
are competent and who will fit in with the defense 
activities. The committee feels that this committee 
on Military Affairs and Emergency Medical Service 
has put forth a tremendous amount of time and effort 
of which the medical profession and the public in 
general are now aware and that the committee is to be 
commended for its persistent activities in this regard. 

(DR. HOPKINS: I move the approval of this 
portion of the report. Motion seconded by Dr. R. C. 
Oldfield, Oak Park, and carried). 

Committee on Cardio-Vascular Diseases: The Com- 
mittee on Cardio-Vascular Diseases had no printed re- 
port to offer, but Dr. Frank Deneen appeared before 
the committee and discussed several subjects, The 
Committee on Cardio-Vascular Disease recommends 
that the Council appoint a committee to cooperate with 
the Illinois Heart Association in solving problems com- 
mon to both organizations. The Committee recommends 
that this recommendation be concurred in. 

(DR. HOPKINS: I move the approval of this por- 
tion of the report. Motion seconded by Dr. C. H. Hu- 
lick, Shelbyville, and carried). 

Committee on Nursing: The Committee on Nursing 
feels that much and steady progress is being made in 
improving the relations between the nursing and medi- 
cal professions in the State of Illinois. Much effort 
has been expended in connection with student nurse re- 
cruitment and friendly and harmonious relations exist 
among auxiliary nursing groups and the Nursing Com- 
mittee of the Illinois State Medical Society. 

The resolution submitted by Dr. Charles Pope of the 
North Suburban Branch of the Chicago Medical So- 
ciety (No. 10, page 206, First Session), resolving that 
a study be made by the House of Delegates of the con- 
flict in policies and activities by the American Nurses’ 
Association and the Medical Societies was carefully 
considered by the Committee. 

The committee recommends the adoption of this 
resolution and recommends that it be referred to the 
Committee on Nursing for further study and report. 

DR. HOPKINS: By way of explanation, the Com- 
mittee was informed that this resolution and the ma- 
terial contained therein had been cleared with the proper 
authorities at the A. M. A. If this resolution is adopted 
by the House it will provide for the setting up of a com- 
mittee, whether the Nursing Committee or some other 
committee, to study and make report as to the differ- 

ences in policies. 

I move the approval of this portion of the report. 
(Motion seconded by Dr. Harlan English, Danville). 

THE PRESIDENT: I recognize Dr. Charles F. 
Pope of Evanston. 

DR. POPE: Mr. Chairman and Members of the 
House: I think this is one of the most vital issues as 
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far as our present meeting is concerned. In talking 
with Mr. Walter McLaughlin of the A. M. A. about 
this, I understand little action has been taken by any 
medical society to improve this situation, He agrees 
with me that if such things continue the result will be 
disastrous. I do not think it necessary that such 
should happen. It is too vital an issue for the Ameri- 
can Nurses Association and all their affiliated organi- 
zations. I, therefore, Mr. Chairman, wish to make an 
amendment to the motion before the House, that this 
matter be carried to the Council, and with proper study 
on the part of the Council, be referred to the Branches 
of the Chicago Medical Society and the various county 
societies of the Illinois State Medical Society. In other 
words, the motion is: that the matter be properly 
studied by the Council and carried on by all Branch 
affiliations and that committees be formed to meet 
the nurses in their own organizations and in hospital 


through the Branch Societies of the Chicago Medical — 


Society and the county medical societies, with the pur- 
pose of informing them on our stand as a medical so- 
ciety on this question and on socialized measures to the 
mutual benefit of both the medical and nursing pro- 
fessions. 

(The amendment was seconded by Dr. R. C. Old- 
field, Oak Park, and carried). 

(The motion to adopt this portion of the report as 
amended was carried). 

DR. HOPKINS: The report is signed by L. S. 
Reavley, Bernard Klein, Harold W. Miller, William 
Whiting, and Percy E. Hopkins, Chairman. I move 
the adoption of the report as a whole as amended. 
(Motion seconded by Dr. Harlan English, Danville, 
and carried.) 

THE PRESIDENT: The next report will be from 
Committee “D”, Dr. Willard O. Thompson, Chairman, 
presenting the report. 

DR. WILLARD O. THOMPSON, Chicago: The 
Committee met in Room 108 at the Hotel Sherman, 
Wednesday, May 14, at 2:00 P.M. All members of the 
Committee were present as well as the following three 
delegates to the Illinois State Medical Society, who 
were designated by the Council to attend: Drs. Anders 
J. Weigen, Chicago, C. H. Hulick, Shelbyville, and J. 
S. Lundholm, Rockford. 

Committee on Rural Medical Service (Page 170 of 
Handbook): A brief supplementary report was also 
available to the Committee. 

We wish to commend this committee for the progress 
that has been made in the development of rural medical 
service. The Committee is happy to note that the Blue 
Cross and Blue Shield Plans are expanding their serv- 
ice, and we should also like to recommend that every 
encouragement be given to the commercial insurance 
carriers. It is gratifying to note that the Chicago 
Blue Cross Plan and the Illinois Blue Shield Plan are 
taking over the areas formerly covered by the St. 
Louis Plan as rapidly as possible. — 

The committee is to be commended particularly for 
the development of a scholarship plan for prospective 
doctors from rural areas to study medicine with the 
understanding that they will return to their own com- 


munities on completion of their medical courses. 

(DR. THOMPSON: I move the adoption of this 
portion of the report. (Motion seconded by Dr. Ralph 
McReynolds, Quincy, and carried). 

Committee on Crippled Children’s Clinics (page 14) 
of Handbook): Dr, Frank G, Murphy, the Chairman 
of the committee, appeared before our group and ex- 
plained many phases of the operation of crippled chil- 
dren’s clinics. 

The Committee wishes to recommend a minor change 
in the first sentence of the third paragraph on page 142 
which reads: 

“Even though tuberculosis generalized is on the 
increase, fewer bone tuberculosis cases are seen,” 

The Committee recommends that this sentence be 
changed to read: 

“The incidence of tuberculosis of bone is de- 
creasing.” 

Dr. Murphy pointed out that every effort is being 
made to adjust satisfactorily any complaints of physi- 
cians who refer patients to these clinics. 

(DR. THOMPSON: I move the adoption of this 
portion of the report. Motion seconded by Dr. George 
E. Kirby, Spring Valley, and carried.) 

Committee on Industrial Health (Page 150 of Hand- 
book): The Committee recommends that Governor 
Stevenson be requested to return the Division of In- 
dustrial Hygiene to the State Department of Public 
Health, where it properly belongs, and further recom- 
mends that a communication to this effect from the 
House of Delegates be directed to Governor Stevenson 
by the Secretary of the Illinois State Medical Society. 

The committee is to be commended for emphasizing 
the fact that arbitrary retirement rules should be revised 
and that compulsory retirement should be based on 
physical and mental fitness and not on age. 

(DR. THOMPSON: I move the adoption of this 
portion of the report. Motion seconded by Dr. James 
H. Hutton, Chicago, and carried). 

Maternal Welfare Committee (Page 152, of Hand- 
book): Dr. Falls was not able to appear before the 
Reference Committee, but he did see the Chairman after 
the meeting and said that he wished to point out that 
the maternal mortality throughout the state continues to 
decline. So far this year, there have been nine maternal 
deaths compared with twenty-five for the same period 
last year. 

Dr. Rosson, of Cairo, presented an explanation of the 
high mortality in Alexander County. The women from 
adjoining areas in Kentucky, Tennessee and Missouri 
come to St. Mary’s Infirmary in Cairo for delivery be- 
cause it is the only hospital in the area. Only com- 
plicated cases from these states appear at the hospital. 
Normal deliveries are carried out at home in the por- 
tions of these three states adjacent to Cairo. The 
women wait until they are in a serious condition, and 
most of the maternal mortality in Alexander County 1s 
among the women from these three states and not 
among the women from Alexander County itself. The 
mortality among the women in Alexander County 1s 
about the same as in the rest of the state. St. Mary's 
Infirmary keeps getting letters from the state depart- 
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ment about their high maternal mortality, and Dr. 
Rosson is very anxious to make clear the reason for it. 

We wish to commend the committee for pointing out 
that intravenous administration of fluids and blood 
transfusions are being carried out too freely. 

(DR. THOMPSON: I move the adoption of this 
portion of the report. Motion seconded by Drs. Harlan 
English, Danville, and E, V. McCarthy, Chicago, and 
carried). 

Ethical Relations Committee (Page 149 of Hand- 
book): A brief supplementary report was presented to 
the House of Delegates by the committee. 

Your Reference Committee is happy to see that so 
much harmony exists and that the Ethical Relations 
Committee is not overburdened with work. This state 
of affairs is as it should be. 

(DR. THOMPSON: I move the adoption of this 
portion of the report. Motion seconded by Dr. R. C. 
Oldfield, Oak Park, and carried). 

Advisory Committee to Veterans’ Administration 
(Page 114 of Handbook): Your Reference Committee 
wishes to commend the factual summary which is pre- 
sented. In our opinion, there are many phases of 
medical care in the Veterans Administration that de- 
serve the most careful scrutiny. 

Your Reference Committee was particularly disturbed 
by the fact that 80 per cent of general medical and 
surgical beds and 50 per cent of neuropsychiatric and 
tuberculosis beds are filled with patients suffering from 
non-service-connected disabilities. 

(DR. THOMPSON: I move the adoption of this 
portion of the report. Motion seconded by Dr. John H. 
Mathis, Pinckneyville, and carried). 

DR. THOMPSON: This report is submitted by 
J. J. Moore, Max Hirschfelder, James Rosson and 
W. O. Thompson, Chairman. I move the adoption of 
the report as a whole. (Motion seconded by Dr. E. V. 
McCarthy, Chicago, and carried). 

THE PRESIDENT: The next report is from 
Committee “E”, Dr. Ralph McReynolds, Quincy, Chair- 
man, presenting the report. 

DR. RALPH McREYNOLDS, Quincy : 

1. (a) Report of Editors of the Illinois Medical 
Journal: Drs. Camp and Van Dellen have given a 
brief, concise and factual summation of their work. 
Your reference committee concurs in their report, their 
work and their ambitious plans for continued improve- 
ment of the Journal. We are thoroughly in agreement 
with their statement that “the Journal is no better than 
the material received.” Anyone, therefore, who desires 
a better Journal should help out in a constructive way 
such as offering good articles of interest or suggestions 
as to how to procure such material. The Society is 
fortunate to have such a combination as Dr. Camp 
with his long experience as a successful editor and Dr. 
Van Dellen who with his talent has, in a relatively short 
time, gained renown as a writer on health subjects. 

The question of one or more colors for the Journal 
cover is, we feel, of minor importance. If advice is 
desired by the editors, the editorial board could prob- 
ably reflect the desires of the majority of the readers. 
We would like to encourage the idea of stimulating the 
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county medical societies to furnish more items of local 


interest to their respective societies. Likewise, we con- 


cur in screening very carefully both the scientific articles 
and the advertisements. The Journal is better and we 
feel with more cooperation of the members of the 
Illinois State Medical Society, it will continue to im- 
prove. 

(DR. MCREYNOLDS: I move the adoption of this 
portion of the report. Motion seconded by Dr. Harold 
W. Miller, Chicago, and carried). 

(b) Report of the Editorial Board and Journal Com- 
mittee: We approve the concise report of the Editorial 
Board and Journal Committee. We are told the editors 
are getting the support they desire and need from the 
editorial and Journal committee. For this the Society 
owes a vote of thanks to the members who are giving 
of their time and talents. We are pleased to add to the 
foregoing that since publication of their report there 
has been a meeting of the editorial board at which their 
chairman reports much constructive work was accom- 
plished, notably the appointment of a subcommittee for 
the purpose of improving the literary style of articles 
submitted to the Journal. 

(DR. McREYNOLDS: I move the adoption of this 
portion of the report. Motion seconded by Dr. Harlan 
English, Danville, and carried). 

II. Report of the Committee on Scientific Service: 
Your reference committee has carefully reviewed the 
report of this committee. 

We note the very excellent work that this committee 
has done: its broad scope; the manner of selecting its 
speakers to fill the request engagements; the scientific 
subjects covered; the great effort utilized in trying to 
secure a good attendance at the meetings; the press 
public relations, and the manner in which the deans of 
the five medical schools of Chicago have cooperated in 
helping to provide a roster of well qualified physicians 
to fill these speaking engagements in the many cate- 
gories of medicine. Each of these activities we very 
highly commend to this House of Delegates. 

We note the requests of this committee for sug- 
gestions from the Council and the House of Delegates 
on augmenting the committee’s activities and establish- 
ing new pathways of service at the local level, to which 
we commend and recommend the assistance of the mem- 
bers of each of this group. 

Your reference committee noted the comments of 
this committee in reference to the passing of Wade 
Harker, one of its members. In this we concur in its 
action. 

The 1952 Annual Meeting: We have visited the 
scientific sessions as well as the scientific and technical 
exhibits. We have likewise noted the registration of 

the members of the Illinois State Medical Society at 
this meeting. We want to compliment the officers of 
our Society and the members of the Council on the 
excellent character of the scientific program and scien- 
tific and technical exhibits. We do, however, feel that 
this meeting warrants a higher registration of its mem- 
bers than it received. We greatly appreciate that physi- 
cians are very busy, that their obligations are very 
heavy at all times, that many men are now in military 
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service, each of which causes might reduce the number 
of our registration. We should, however, remember 
that this Illinois State Medical Society has a very heavy 
obligation to discharge as a scientific medical organiza- 
tion; that regardless of other duties we owe our alle- 
giance to our State Society; that in these days when 
medicine is being so unjustly criticized by certain gov- 
ernmental agencies, we should make every effort to 
support this organization in its scientific work as well 
as its executive and administrative work and thus 
solidify and unite our strength. 

Your reference committee therefore recommends to 
this House of Delegates that the Council and members 
of the House of Delegates utilize every effort to con- 
tinue to promote good scientific meeting and to stimu- 
late interest in a higher registration and attendance. 

(DR. McREYNOLDS: I move the adoption of this 
portion of the report. Motion seconded by Dr. A. M. 
Vaughn, Chicago, and carried). 

Ill. (a) Report of President of the Woman’s Aux- 
iliary: We have read with pleasure and pride the re- 
port of the Woman’s Auxiliary by the President, Mrs. 
M. G. McDonnough. We are particularly impressed 
by the increase of membership of 418 new members, 
three new county Auxiliaries, and more than $6,000 
added to the Benevolence Fund. Perhaps even more 
important is what the Auxiliary has done to improve 
public relations. This Society owes a debt of gratitude 
to the president of the Auxiliary, her fellow officers 
and all the cooperating members. We recommend that 
the House of Delegates instruct our secretary to write 
the President of the Auxiliary thanking her and her 
officers for their good work. 

(b) Report of the Advisory Committee to the 
I’oman’s Auxiliary: We approve the report. We 
concur in and would like to emphasize the committee’s 
suggestion of hereafter having the Auxiliary located in 
the same hotel as this Society. 

(DR. McREYNOLDS: I move the adoption of 
this portion of the report. Motion seconded by Dr. 
J. H. Hutton, Chicago, and carried). 

IV. The Committee on Diabetes published no report 
and none was given your committee, so we can render 

no report. 

(DR. McREYNOLDS: I move the adoption of 
this portion of the report. (Motion seconded by Dr. 
Harold W. Miller, Chicago, and carried). 

V. Committee on Medical History: Your reference 
committee is of the opinion that the Illinois State Med- 
ical Society is fortunate in having Dr. D. J. Davis, who 
as past Dean of a great medical college and an out- 
standing student of medical history, is the ideal person 
to complete Volume IT of the Medical History of IIli- 
nois. We, therefore, highly recommend that he be en- 
couraged to edit and publish at the earliest possible 
date Volume II of the History of Medicine of Illinois 
and that the Council of the Illinois State Medical So- 
ciety provide the funds for this purpose. 

(DR. McREYNOLDS: I move the adoption of 
tais portion of the report. Motion seconded by Dr. 
J. H. Hutton, Chicago, and carried), 
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The report is submitted by Drs. Charles H. Phifer 
S. M. Goldberger, G. F. Cummins, and Ralph Me. 
Reynolds, Chairman. I thank the members of the Com. 
mittee who have helped me. I move the adoption oj 
the report as a whole. (Motion seconded by Dr, H, |. 
Wallin, Chicago, and carried). 

THE PRESIDENT: We will now hear the repor 
of the Committee on Miscellaneous Business, Dr. James 
H. Hutton, Chairman, presenting the report. 

DR. JAMES H. HUTTON, Chicago: At the outse; 
the Committee would like to thank Dr. Camp for the 
efficient arrangements made for the Reference Com- 
mittees, by setting the time and providing a room for 
the meeting. We would like also to extend our thanks 
to Mrs. Frances Zimmer for the things she did which 
made our work easier. 

1. A resolution presented by Dr. J. Howard Maloney 
relative to the use of government health subsidies in 
the state and counties (No. 14, page 212, First Session), 
The Committee recommends that this resolution be 
referred to the Council for further study. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. J. Howard Maloney, Rock- 
ford, and carried). 

2. A resolution concerning the office of Coroner 
(No. 11, page 207, First Session). The Committee 
recommends the adoption of this resolution. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. E. E. Davis, Avon, and car- 
ried). 

3. A resolution concerning newly elected delegates to 
the A.M.A. who will not assume office for seven months 
(No. 1, page 196, First Session). The Committee 
recommends that the resolution not be adopted. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. Harlan English, Danville, 
and carried). 

4. Report of Interprofessional Relations Committee. 
As this report was not included in the Handbook | 
shall read it. (See Page 170, First Session). 

The Reference Committee recommends that the report 
be accepted with thanks and that the Interprofessional 
Relations Committee be continued. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. Fred H. Muller, Chicago, 
and carried). 

5. Committee on Nutrition: We approve the report 
of this Committee and recommend that the work of the 
Committee be commended and that the medical pro- 
fession be urged to extend its own activities in this 
direction. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. A. M. Vaughn, Chicago, and 
carried). 

6. Report of Delegates to the A.M.A.: As Dr. 
Muller who wrote the report said, all the material pub- 
lished in the Handbook had appeared in the Journal 
of the A.M.A., but he boiled it down and made it more 
interesting. We recommend that it be approved and 
the Chairman of the delegation commended for the 
excellence of the report. 


I move the adoption of this portion of the report. 
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(Motion seconded by Dr. E. E. Davis, Avon, and car- 
ried). 

ee on Blood Banks: We recommend that 
the committee be commended for the excellence of its 
report and that the House of Delegates concur in the 
recommendations of the Committee. 

| move the adoption of this portion of the report. 
(Motion seconded by Dr. R. C. Oldfield, Oak Park, 
and carried). 

DR. E. V. McCARTHY, Chicago: I move that we 
go into executive session, that the office personnel be 
allowed to remain, Mr. Leary, Mr. Neal, Mr. Rember 
of the A.M.A., Dr. Howard if he comes in, the family 
of Dr. Sweeney, and alternate delegates and the per- 
sonnel in the Chicago office. (Motion seconded by Dr. 
T. G. Knappenberger, Champaign. ) 

DR. McCARTHY: I would ask that Dr. Irving 
Neece and the one other past President, be allowed to 
remain. 

(Dr. Knappenberger accepted the addition and the 
motion was carried). 

(Sergeants-at-arms were appointed by the President 
to clear the House. They reported the House in order 
and the remainder of the report of the Committee on 
Miscellaneous Business was given in executive session. ) 

THE PRESIDENT: Dr. Hutton will you finish 
your report. 

DR. HUTTON: The report is signed by F. Garm 
Norbury, Warren W. Furey, F. J. Stewart, Ernest E. 
Davis, and James H. Hutton, Chairman. I ask for the 
adoption of the report with the exception of the portion 
just voted on. (Motion seconded by Dr. E. V. Mc- 
Carthy, Chicago, and carried). 

THE PRESIDENT: There is no unfinished busi- 
ness so we will proceed to new business. I recognize 
Dr. Walter Bornemeier of Chicago. 

DR. BORNEMEIER: T should like to bring up a 
matter which I think is very important. Dr. John P. 
O'Neil is running for Trustee of the University of 
Illinois. He is a former member of this House and a 
former Vice-president of the State Society. 

THE PRESIDENT: I recognize Dr. G. Henry 
Mundt, Chicago. 

DR. MUNDT: I should like to move that this 
House request the Council of the Illinois State Medical 
Society to write or communicate with the Association 
of American Physicians and Surgeons and tell them 
that we approved their action on May 15, 1952. I put 
that date in because one of the past presidents of this 
organization wrote it. (Motion seconded by Dr. Harlan 
English, Danville). 

DR. E. S. HAMILTON, Kankakee: I would like 
to change the word “approved” to “commended”. 

THE PRESIDENT: Your Chair had the oppor- 
tunity to review many of the essays. The winning 
essayist was Bob Clark of Gulfport, Miss., aged 14. 
Some time we will have opportunity to read these 
essays and can see what high school children can do 
for us, 

(The word “commended” was accepted by Dr. Mundt 
and the seconder, and the motion was carried). 
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THE SECRETARY: I have a resolution to the 
Illinois State Medical Society signed by the officers of 
the Woman’s Auxiliary ; 

Whereas, the Advisory Committee to the Woman's 
Auxiliary, appointed by the Illinois State Medical So- 
ciety, has been most understanding of the Auxiliary 
needs and has constantly encouraged and advised the 
Board of Directors in all Auxiliary undertakings, and 

Whereas, the Illinois State Medical Society has given 
much financial aid to the Woman’s Auxiliary, having 
contributed a substantial sum of money for convention 
expenses and having printed the official stationery and 
Membership Roster, together with the Auxiliary publi- 
cation, “The Illinois Auxiliary News,” therefore be it 

Resolved, That the Woman’s Auxiliary to the 
Illinois State Medical Society in Convention assembled 
May 12-14, 1952, express its deep appreciation and 
sincere thanks to the medical Society for the assistance 
which has enabled the Auxiliary to carry on its work 
successfully during the past year, and be it further 

Resolved, That a copy of this resolution be sent to 
the Advisory Committee to be presented to the House 
of Delegates of the Illinois State Medical Society, 
during its 1952 annual session. 

Respectfully submitted, COMMITTEE ON RESO- 
LUTIONS: Hazel Hurley (Mrs. D. C.), Chairman; 
Minnie Simonds (Mrs. J. P.), Gertrude W. Egan 
(Mrs. E. M.) 

THE SECRETARY: I would like permission to 
write letters thanking those in Chicago responsible for 
this meeting. 

DR. HARLAN ENGLISH, Danville: I would 
move that the Secretary be granted permission. (Mo- 
tion seconded by Dr. Charles Allison, Kankakee, and 
carried). 

THE PRESIDENT: There is the matter of dues. 
It seems the Chairman of the Committee seems to have 
failed to receive the notice. It was in the report of 
Dr. Blair — the supplementary report. The recom- 
mendations were approved. Do I understand from you 
that our dues this next year are $40.00? 

DR. R. M. WATROUS, No. Chicago: The Com- 
mittee made no recommendation. I think this matter 
has to come before the House. 

DR. WALTER BORNEMEIER, Chicago: I 
would like to make a motion on Item 11 that the dues 
be $40.00, with the distribution of the money as men- 
tioned. (Motion seconded by Dr. F. Lee Stone, Chi- 
cago. ) 

DR. W. E. KITTLER, Rochelle: This should go 
out into the component societies. Why don’t they come 
out and explain what they want to them? You talk 
about medical education, why don’t you educate some 
members of the Society that are elected by the delegates 


here? They should bear in mind that we are elected 


by our county societies. We have to do a lot of ex- 
plaining. Why do you not talk to the county societies ? 
Why do you not bring it up next year and in the mean- 
time talk to the component societies? If you rush this 
through you will lose a lot of members. I have been a 
delegate for thirty or more years. 
tions to our county societies. 


We have applica- 
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men know what this is about. 
THE PRESIDENT: That would put it off for two 
years. Just bear that in mind. 


DR, KITTLER; Leave the dues for 1953 as they 


are. 
DR. WILLIAM WHITING, Dongola: In reference 


to the Doctor who preceded me, as the President said, 
this is not collectible until 1953. It seems to me I shall 


be able to convert the members of my county society 
that this is very important. We are all familiar with 
the A,M.A.'s medical education foundation, We are all 
familiar with the fact that the funds so far raised are 
not a drop in the bucket, They do not come until dues 
are raised. It seems to me the responsibility of every 
physician 10 support an expansion that may be best for 
the practice of medicine. It seems to me that we 
should do at home what we can do and not turn it over 
to the government. We are surely doing that more 
and more if we deny to the A.M.A.’s medical education 
foundation .funds and leave that wide open for the 
Federal government because then they will have their 
foot well inside the door toward socialized medicine. 
I think our county societies will stand this $20.00 when 
we fell them that in the next year we could raise instead 
of $200,000, two million dollars for medical education. 

DR. J. Q. ROANE, Carlyle: I notice in this report 
that the Winnebago County Society have raised their 
dues to $75,00, aml they are protesting this raise of the 
State dues to $40.00. In the southern part of the state 
this proposed rate was not known about. If I had 


known about it, I would have to be opposed to it be- 
cause J do not know how we would pay it. I am going 


to amend the motion just made — and it is generally 
understood among our members that we are expected 
to contribute $10.00 to the Medical Education Founda- 
tion — therefore I move to amend the motion that the 


dues be fixed at $30.00 for the coming year. (Seconded 
by Dr. A. F. Goodyear, Decatur). 


THE PRESIDENT: I visited Districts 9 and 10 
aml this was explained to them. In the other places 


through the state where [ appeared [ have told them of 
the extra needs for this fee. That is just simply a 
statement of facts that-we did make an effort to make 
this known. 

DR. A. M. VAUGHN, Chicago: From the stand- 
point of medical education, as you know it cost from 
$3,000 to $6,000 to put a medical student through school. 
If we do not help our students they must go to Federal 
aid. This present fee amounts to six cents a day. I 
am sure if you can tell the people that it is only six 
cents a day, it is going to be cheaper than to have the 
government subsidize the schools, for then we will have 
to pay ten times more. 

DR. CHARLES P. BLAIR, Monmouth: Since the 
Council has received some condemnation, in defense of 
them as their Chairman let me say there was nothing 
crammed down your throats either by fact or intention. 
You were all aware of this one year ago, that money 
was needed badly, True enough, $20,00 was not speci- 
fied. There are many men who think that should be 
more than $20.00, They are men of good judgment 
and not too wealthy, they are practitioners of medicine. 


The economists tell us we are merely scraping the 
bucket, why not fill it up. Look around and see what 
other states are doing. You heard Dr. Heidner on 
Tuesday tell what it cost to run the Wisconsin Society, 
and he complimented the Illinois State Medical Society 
on running the Society at such a low cost. You should 
look around and see what it costs others to suppost 
their organization. 

DR. E. S. HAMILTON, Kankakee: I am a little 
afraid to talk. I would like for your benefit to review 
what this fund for medical education will do, how 
long it has been going on and how little the State of 
Illinois has done for it. It has been in effect for a 
year and a half and only 70 men in the state of Illinois 
have given anything to the Medical Education Fund, | 
am not going to embarrass anyone here by asking who 
have contributed, 1 regret very much that we did not 
have more discussion about this, because in the first 
place we should clear up the problems of medicine, It 
should be a free and frank discussion. Any time that 
we do not do that, the men go back to their home towns 
and cannot talk intelligently about what is meant. Only 
about 10,000 have given something to medical education. 
That is a poor showing. If you do not believe it read 
what Senator Murray of Montana has said. The 
reason is that the men in the Society have not gotten 
up with a club and taken it away from them. This 
Fund was an attempt to try to distribute among the 
entire medical profession a little of the responsibility 
that only a few men have borne this last year. I dislike 
very much to think that only a few men in the state of 
Illinois are interested in the future of medical education 
in the United States. I hate to think there are only a 
few men whd are willing to give a little more every 


year for a few year’ to try to give to their sons and 
every other person’s son the same opportunity they 
had. I am fed up seeing people who cannot spend a 
cent for this, go out and spend $50.00 for something 
that they cannot tell their wives about. Go back to 
your home towns and put some money in your medical 
education fund. It seems in this Society that the 
Council must do all your work. You would like that. 
You have a job to do the year around and not just 
when you come to Chicago. I am ashamed to go up to 
the A.M.A. and have them bring out the book and 
show me that only a handful of men out of 10,000 have 
given anything for the fund, I am ashamed of it. 

DR. JOHN WALL, Chicago: I happen to have 
been on the Committee that was particularly interested 
in raising funds for the Stritch School of Medicine of 
Loyola University. I wish to take this opportunity to 
tell Dr. Hamilton that I have on my list of those who 
have already contributed a considerable number of men 
in the State Society. He said there were only 70. | 
personally helped to raise a considerable amount of 
money. I think those men should be credited with a 
contribution to medical education, 

DR. HAMILTON: The report that came out gave 
only 70 men who contributed to the A.M.A.’s Medical 
Education Fund. It is only within the last six months 
that we have been able to get a working alliance with 
medical schools so that we may know what money is 
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given to a medical school and what money is given to 
the A.M.A. Fund. When we have these lists, you will 
get credit for what you contributed to your own school. 
] wish to apologize to the gentlemen, my figures were 
wrong, it is 65. I know of one medical school in this 
country that has been raising $100,000 a year through 
their Alumni and they have been deing it for five years. 
They are now going to give it to.us. I have seen a 
man who has given every year to the University of 
Cincinnati. I do not want my statements misunder- 
stood. You all know what you can give. 

DR. HARRY OLIN, Chicago: I want to compli- 
ment Dr. Hamilton. Perhaps we are too academic in 
our criticism. It should be emphasized that this amount 
he mentioned was from a persona] source, Other 
sources came from medical schools who have not made 
public the amount of money received from graduates. 
I happen to come from a school in the East. They 
have been interested in having a fund for their medical 
school and they have succeeded in raising over a million 
dollars from their graduates. There has been a great 
deal of bitter feeling among the doctors in Illinois but 
1 am very certain that there are many physicians in 
Illinois who have donated, and some very generously, 
to their own school. I myself over five years ago 
started giving a sum of money to my own alma mater, 
and I am sure there are many in the profession who 
have done likewise. These donations have been made a 
secret but I think it will come out. In fact, the A.M.A. 
has stated, if you are willing to donate to this fund and 
you wish to give to your own medical school, you may 
and your own medical school will be told about it. I 
think what Dr. Hamilton said is not in order. 

DR, J. J. MOORE, Chicago: Every medical school 
knows that all medicine depends on the medical school. 
It is two years now and we have not done our duty. 
This year we hope to have the names of those who 
contributed to their school so we can credit every one. 
[ think it will be credited to the Foundation because 
physicians are giving to their own medical schools. If 
you talked to the deans two years ago, they wanted 
subsidization of medical schools by the government. 
We started in with a few hundred thousand dollars and 
then gave more the second year. I think every doctor 
should be obligated to give $100.00 a year for the 
Foundation. I think $100.00 a year is too small. We 
all owe it to them. We should give $500.00, Let us 
go ahead and give this $20.00 out of our dues. I would 
like to see it raised to $100.00. I feel all physicians 
should give $100.00. It would help carry these medical 
schools through their hardships. I would like to see 
all of you sign up checks for $100.00 for the Founda- 
tion, 

_DR. WARREN W. FUREY, Chicago: I am en- 
tirely in sympathy with every one who talked on the 
American Medical Foundation. I am one of those listed 
on the donors last year. I think, however, that the 


Point before us today is more important than that. The 
Point before us is, is the Illinois State Medical Society 


worth $40.00 to us? I think it is. 
THE PRESIDENT: Are you ready for the ques- 
tion? There is an amendment to the motion that the 


For August, 1952 


dues be $30.00. 

THE SECRETARY: It was recommended in the 
supplementary report of the Chairman of the Council 
that the dues be $40.00, of which $20.00 will go to the 
American Medical Foundation. The amendment was 
that the dues be $30.00. 

DR. GEORGE J. MESHEW, Mounds: We have 
only two things to vote on, between $10.00 and between 
$20.00. I would like to amend the amendment, making 
the dues $50.00, $30.00 of which would be for medical 
education. (Motion seconded by Dr. Harry E. Mantz, 
Alton). 

DR. J. HOWARD MALONEY, Rockford: I rise 
to a point of order. I do not think with one amend- 
ment pending another amendment can be made, 

DR. E. H. WELD, Rockford: I cannot resist a 
thought that comes to my mind. We have heard more 
about this increase in dues than we ever knew about it 
before. We heard the men in Illinois and the men in 
this medical society — only 65 have contributed to this 
fund. I think as a member of the Illinois State Medical 
Society, and I am speaking for quite a lot of you when 
IT say there has been a poor job of salesmanship on the 
part of the Foundation when they brought this to us, 
that the majority of us do not know about it. 

THE PRESIDENT; Are you ready for the ques- 
tion ? 

DR. WARREN W. FUREY, Chicago: When one 
first degree amendment is before the House, another 
first degree amendment can be made. 

THE PRESIDENT: We will vote on the amend- 
ment to make the dues $30.00. (The amendment is 
lost). 

DR. GEORGE J. MESHEW, Mounds: I would 
like to amend the original motion that the educational 
fund be raised to $30.00 instead of $20.00, making the 
dues a total of $50.00. (Seconded by Dr. H. E, Mantz, 
Alton). 

(On a standing vote the amendment is lost), 

THE PRESIDENT: Now we revert to the original 
motion. 

DR. R. M. WATROUS, North Chicago: I rise toa 
point of order. I tried to get recognition and I was 
ignored by the Chair. I think we are out of order. 

THE PRESIDENT: If the Chair was out of 
order, I am sorry. We are voting on the original mo- 
tion that the dues be $40.00, with $20.00 of it for med- 
ical education. 

DR. WATROUS: I hate to take your time, I was 
sent here by my county society to present their view. 
Let me say first of all, that we agree with you that the 
Federal government should not take control of the 
medical schools. We agree that the doctors should sup- 
port this medical foundation. The only thing we object 
to is that this question was brought up but three days 
before it comes for a vote. Very few of the county 
societies knew this was coming up. This action was 
taken at top level of the Society and not at the cross 
roads, It is at the cross roads that the money will 
come. I believe most of the doctors in our Society will 
be willing to accept the raise, consequently I propose 
an amendment that the money be allocated subject to a 
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referendum of the county societies, 

THE SECRETARY: It has to be settled today. 
That is part of the by-laws. 

DR. G. HENRY MUNDT, Chicago: I doubt very 
much whether in the past recommendation as to dues 
was publicized previous to the organization of the 
House, I am quite certain that has not been the case. 

THE PRESIDENT: We are voting on the original 
motion, (The motion was carried), 

We now come to the election of Emeritus Members. 

THE SECRETARY: Each one has been selected 
and checked with our records. Since I came to the 
meeting six additional names have been presented to me 
which have not been checked. I think if it is in order, 
we might approve the list and I would like permission 
to check the others and add to the list. 

DR. PFEIFFENBERGER, Alton: I move that the 
list be published in the Journal rather than read. (Mo- 
tion seconded by Dr. E. S. Hamilton, Kankakee, and 
carried). 

THE PRESIDENT: There is no other new busi- 
ness. 

It now becomes my duty to give to you the next 
President of the Illinois State Medical Society. Before 
so doing may I take this opportunity to thank each of 
you, the Council, the officers and those that have 
worked for us, you men out in the county societies, for 
the cooperation, for the friendly attitude, for the will- 
ingness you have shown to overlook my short comings. 
I appreciate that greatly. Now in the words of Abraham 
Lincoln as he left Springfield, “I am going to bid you 
an affectionate adieu.” 

Dr. Sweeney, I did not know you very well but I 
learned to know you last year. I learned to love you 
as well as to know you, for your efficiency, for your 
sterling character, and for the fact that you have the 
type of intestinal fortitude that was mentioned. We 
know under your leadership we will have your best 


judgment and that you will do your job well, that you 
will have the Council and the officers of the State So- 
ciety and that they will work with you. I can think of 
only one thing as I go out to give you this gavel, that 
“lo, there is one coming after me the latchets of whose 
shoes I am not worthy to unlace.” 

DR. SWEENEY: I am grateful for this high 
honor. I think Dr. White has either rated me too high 
or himself too low. I think he has rated me too high, 
This is an honor which comes to so few. At this time ] 
would like to have you meet my wife and daughter 
who have been here these three days. 

There are duties and responsibilities entailed. These 
I shall endeavor to meet. However, your help will be 
necessary and I now solicit your aid and your support. 

Our progress and our security can be strengthened 
through teamwork by a!l our members. 

The officers of your society are seriously concerned 
with matters pertaining to the welfare of our profes- 
sion. I believe each member should participate in its 
affairs. During the next few months there will be 
many opportunities to uphold the ideals of free enter- 
prise and individual initiative, and to work against 
planned economy, compulsory controls and_ shattered 
integrity. 

It is our duty to our fellow citizens and to ourselves 
to take advantage of these opportunities so that we shall 
have leaders and law makers who will uphold the Con- 
stitution of the United States and its Bill of Rights. 

It is our further duty to render at all times the best 
medical care we can. We should constantly strive to 
better our knowledge and our services so all our peoples 
may be the recipients of the best medical service avail- 
able. I ask for your continued confidence and for your 
loyal support in conducting the affairs of the Illinois 
State Medical Society. 

On motion duly made and seconded the House ad- 
journed sine die at 2:15 P.M. 


Once the diagnosis of pulmonary tuberculosis has 
been confirmed, assuming a reasonable degree of intelli- 
gence on the part of the patient, the first obligation 
facing the attending physician ‘is to explain carefully to 
him some of the fundamental characteristics of his 
disease and advise him on a course of treatment in the 
light of what is known at that time about the patient’s 
physical, emotional, and economic condition. The phy- 
sician should begin to “condition” the patient for the 
journey ahead of him. Elliott Mendenhall, M.D., and 
Robert R. Shaw, M.D., The J.A.M.A., February 23, 
1952. 


The problem of tuberculosis among persons who 
move from one place to another to make their living— 
migratory farm workers, for instance—demands sober 
consideration. In most states..... a means test is 
still one of the standards of eligibility for sanatorium 
care—a practice which shows failure to recognize fully 
not only the communicability of tuberculosis but also 
the social and economic impact of the disease. Robert 
J. Anderson, M.D., Medical Papers of the Annual 
Meeting of the Canadian Tuberculosis Association, May, 
1951. 
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GUILLAIN-BARRE SYNDROME: 

I. Blanche Bourne, M.D., and Roland B. Scott, M.D., 
Washington, D. C. In ARCHIVES OF PEDI- 
ATRICS, 69:1:1, January 1952. 

The Guillain-Barre syndrome was once thought 
to be rare in children. However, an increasing 
number of cases are being reported, and this 
particular article concerns a child in whom the 
Guillain-Barre syndrome followed an attack of 
measles, 

At admission the child complained of weakness 
in the legs. ‘The deep reflexes were depressed, 
this being more marked in the lower extremities. 
After admission the patient became progressively 
weaker, and was unable to move both upper and 
lower extremities voluntarily. On the seventh 
hospital day, the muscular weakness was un- 
changed, but the patient appeared more alert 
and was less querulous. He was painful, how- 
ever, when manipulated in any manner. On the 
twelfth day, he could move the upper extremities, 
but could not pick up objects. 

Therapy was mainly symptomic and supportive 
at all times. Physical therapy in the form of 
hydrotherapy, passive exercise, massage, and non- 
luminous heat to extremities was started on the 
fourteenth hospital day and continued until dis- 
charge. 

On the basis of the initial complaint and find- 
ngs, the diagnosis of measles encephalomyelitis 
was first entertained. However, in view of the 
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clinical progress of the illness, the Guillain- bt 


Barre syndrome following measles became the 
logical explanation for the child’s clinical picture 
which was characterized by ascending, symmetri- 
cal paralysis, marked motor weakness  over- 
shadowing negligible sensory changes; albumi- 
nocytologic dissociation in the spinal fluid, and 
gradual, but complete, recovery. 


PERIPHERAL VASCULAR DISEASE: 
CONSERVATIVE MEDICAL MANAGEMENT 
Howard E. Heyer, M.D., Dallas. In TEXAS STATE 

JOURNAL OF MEDICINE, 48:1:7, January 1952 

The complete elimination of the use of tobacco 
is a prime essential in the therapy of Buerger’s 
disease. The degree of physical activity should 
be reduced to a level below that known to cause 
discomfort. This may necessitate absolute bed 
rest if pain is severe. If any ulceration or 
inflammation, even of slight degree, is present, 
antibiotic therapy, preferably parenteral penicil- 
lin, should be given. 

In addition to medical treatment, physical 
therapy frequently will be of considerable help 
in restoring normal circulation. Buerger’s ex- 
ercises, if performed regularly, will help many 
patients with this disorder. However, as 2 
practical matter, it has been found difficult to 
be certain that patients will follow much labori- 
ous exercises during a long period. A much 

(Continued on page 42) 
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Physical Medicine (Continued) 
more helpful measure is the use of a motor 
driven oscillating bed which, by its cradle-like 
action, allows alternate dependency and elevation 
of the lower limbs. This, in effect, is a lazy 
man’s type of Buerger’s exercises, which may be 
performed, with benefit, for periods varying from 
eight to twenty-four hours per day. Heyer feels 
that this is the most efficient type of physical 
therapy that is available in the treatment of oc- 
clusive vascular diseases of the extremities. Al- 
ternate hot and cold immersion baths are harm- 
ful, if the temperature of the water is either too 
hot or too cold, respectively. For this reason, 
Heyer has discontinued their use. 


EFFECTS OF SOME PHYSICAL THERAPIES ON 
BLOOD FLOW 
Barbara F. Randall, Ph.D., C. J. Imig, Ph.D., and 

H. M. Hines, Ph.D., Iowa City, Towa. In AR- 

CHIVES OF PHYSICAL MEDICINE, 33:2:73, 

February 1952. 

Plethysmograph and thermal measurements 
have yielded much valuable information con- 
cerning the effects of various physical therapies 
on blood flow. These methods for estimating 
the volume blood flow have an advantage in that 
they can safely be applied to the human subject 
but generally are unsuitable for conditions which 
require continuous measurements of slow and 
rapid changes in blood flow in absolute rather 
than in relative units. Accounts have been given, 
in previous reports, of the construction and use 
of an electromagnetic blood flow meter for meas- 
urement of volume blood flow through the vessels 
of laboratory animals. Although this method 
possesses a high degree of accuracy, it cannot 
be employed in studies on the human subject 
or in repeated studies on animals. 

This study is concerned with the effects of 
several physical therapies on the volume blood 
flow through the hind extremities of adult dogs. 
The physical therapies used were massage, pas- 
sive stretching, electrical stimulation and the 
application of hot foments. Measurements of 
blood flow were made in the femoral artery of 
both anesthetized and unanesthetized dogs. The 
studies were made on normal, denervated and 
spastic limbs. 

Several conclusions were drawn as to the 


effects of these physical therapy measures upon 
the volume blood flow through the femoral artery 
of dogs: 

(1) Massage proved to be an ineffective meas- 
ure for increasing blood flow. 

(2) Passive stretching caused a significant in- 
crease in blood flow in normally innervated and 
spastic but not in denervated limbs. 

(3) Electrical stimulation of muscle results 
in an over-all increase in blood flow. The flow 
was diminished during tetanic stimulation but 
increased during the post-stimulation period. 

(4) The consecutive application of three hot 
packs to normally innervated limbs of anesthe- 
tized animals resulted in an increased blood 
flow. The increase in flow was not observed 
when the hot packs were applied to limbs treated 
with Butesin. The increase in flow was greater 
in normally innervated than in denervated limbs. 
The hot foment treatments caused no significant 
increases in femoral arterial blood flow in nor- 
mally innervated limbs of unanesthetized ani- 
mals. The flow was increased significantly in 
denervated limbs of unanesthetized dogs. 

(5) The question as to whether the increases 
in blood flow were able fully to compensate for 
the augmented metabolism resulting from in- 
crease in temperature and muscular activity is 
discussed. 


PHYSICAL MEDICINE FOR THE NEUROLOGIC 

PATIENT 

Arthur L. Watkins, M.D., Boston, Mass. In NEW 
YORK STATE JOURNAL OF MEDICINE, 
52:3 :315, February 1, 1952. 


The specialties of neurology and physical med- 
icine and rehabilitation have much in common, 
since the diagnosis and treatment of neuromus- 
cular disorders represent a large proportion of 
the practice of both fields. 

To illustrate the principles employed in physi- 
cal medicine for the treatment of peripheral 
nerve lesions, Watkins discusses facial paralysis 
or Bell’s palsy. Electrical tests are performed 
a week to ten days after the onset, in order to 
determine the severity of the lesion. The pre- 
scription for physical therapy considers first the 
necessity for splinting to prevent excessive 
stretching of paralyzed muscle. This is not 
always necessary in the case of facial paralysis, 

(Continued on page 44) 


Illinois Medical Journal 


| 
il 
| 
j 


1S upon 


| artery 
Meas- 
ant in- 1 
ed and 
results 
1e flow 
mn but 
period. 
ee hot 
lesthe- 
prs: , No need to fight both 
serv 
reated allergy and @FOWSineSS ... 
reater 
limbs. ‘ 
_ \ The allergic patient is miserable enough 
ak \ without having to risk the discomfort— 
tly in ‘ and hazards—of drowsiness. When patients 
3 take Thephorin, a different antihistamine, they 
Teases ‘ usually obtain gratifying relief and remain 
te for \ wide awake. Clinical studies show that 
nied four out of five hay fever sufferers obtain 
“— \ relief with Thephorin; yet drowsiness occurs in 
\ less than 3 percent of patients. Thephorin 
H is particularly valuable to motorists, 
0GIC \ machine operators and other patients who must 
\ be alert. Available in 25-mg tablets and 
NEW ‘ as an anise-flavored syrup, containing 
CINE, \ 10 mg per teaspoonful. 
\ HOFFMANN-LA ROCHE INC * NUTLEY 10 © N. Je 
med- 1 
mon, 
mus Thephorin* 
m. of \ (brand of phenindamine—2-methyl-9-phenyl-2,3, 
4,9-tetrahydro-I-pyridindene hydrogen tartrate) 
hysi- \ 
heral 
lysis Roche 
med 
r to 
pre- 
the 
ssive 
not 
ysis, 
rnal 


For August, 1952 


| 
43 


gave her a 


yous? Wife’, 


will give her 
relief from 
joint and 
muscle pain 


WHITTIER LABORATORIES 
CHICAGO 21, ILLINOIS 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC. 


Physical Medicine (Continued) 
protection of a sagging eyelid being of prime 
importance. 

Most patients derive some symptomatic com. 
fort from application of warm moist towels to the 
face or irradiation with an infrared lamp for 
fifteen to twenty minutes. This usually is fol- 
lowed by gentle stroking massage, at first in the 
direction of the corner of the mouth towards the 
eye; later, when there is some active function, 
massage may be in the opposite direction to 
stretch contractures. 

The benefits of electrical stimulation are of 
two varieties. During the paralytic stage, ob- 
taining contractions of the muscles is of great 
psychologic value in many patients. During 
this stage of paralysis passive exercises are useful 
to maintain proper length of muscles, and this is 
particularly true in the case of muscles of the 
extremities where joint motion also must be 
maintained, As reinnervation occurs the patient 
should be instructed in active reeducation, which 
is best done in front of the mirror. 

Electrical tests are useful for purposes of prog- 
nosis, as a recent study indicated that all patients 
with normal response had complete recovery. 
Although these same principles of treatment are 
utilized in the care of patients with peripheral 
nerve injuries of the extremities, peripheral 
neuritis, and poliomyelitis, there are other meth- 
ods of treatment of special value, such as pro- 
gressive resistance exercises to hasten improve- 
ment in muscle strength. 

The patient with hemiplegia gives us a typical 
example of an upper motor neuron disorder with 
its components of motor and sensory disability. 
As soon as the medical measures necessary to save 
life have been instituted, physical medicine may 
be prescribed. Positioning in bed to prevent 
footdrop and external rotation is the first con- 
sideration. Gentle passive exercise may be 
started as soon as it is evident that the patient 
will survive. 

When the general condition permits, the 
physical therapist should attempt active re- 
education of any functioning muscle groups. 
One generally starts with gross movements of 
the hip, shoulder, knee, and elbow, as_ these 
motions return before the function of the distal 
portion of the extremities. During the early, 
more flaccid stage, one may wish to stimulate 


(Continued on page 46) 
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Unique Anti-Asthmatic Tablet 
Found Relieve Anaphylaxis 


Nephenalin preferred to epinephrine, aludrine, 
for treatment of allergic crises 


Two cases of severe allergic reactions to insect 
bites, “promptly controlled without the use of 
epinephrine,” are described in a recent communi- 
cation to the Letters of the International Corre- 
spondence Society of Allergists (Talley, J.B., Ser- 
ies XV, page 49). While the author does not wish 
to challenge the “‘life-saving effectiveness of epine- 
phrine in treating anaphylactic reactions...” 
he points out that sublingual medication with 
Nephenalin (the unique, “‘relay-action”’ anti-asth- 
matic tablet) or with aludrine was “promptly 
effective ...and they are much easier for the 
patient to have immediately available at all times 
.... Nephenalin is probably the better drug be- 
cause of its immediate and prolonged action.” 
Assassin Buc Bite—The first patient, a farmer of 
42, had awakened at 3 a.m. with severe itching 
and burning of the head, neck, and right forearm, 
and swelling of the ears, lips, and right forearm. 
Since he had a similar experience 1 year previ- 
ously due to the bite of an assassin bug, and since 
there was a pinpoint puncture in the center of the 
right forearm edema, he searched his bed and 
found an assassin bug (which he brought to the 
office alive wrapped in a Kleenex tissue in his 
shirt pocket). At 7 a.m. the itching and edema 
were worse; severe headache was present; scat- 
tered hives, palpitation, and respiratory difficulty 
appeared; and on getting out of bed he found that 
he was too dizzy and weak to eat or work. That 
afternoon he was given 10 mg. of aludrine sub- 
lingually. In 5 minutes his symptoms had decreased 
markedly, and in 10 minutes he had no palpita- 
tion, respiratory difficulty, dizziness, or headache, 
but minor itching remained. 

Wasp Stinc—The second patient, a woman of 42, 
had been stung by a wasp 2 days previously. In 1 
or 2 minutes she became dizzy, nauseated, and 
started vomiting. She was too weak to walk a few 
steps to her car. In 20 minutes her hands and feet 
were cold, blue, and swollen, and she became 
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Brought to the office alive 


drowsy. Her symptoms decreased some by 10 p.m. 
—without benefit of any medical care—and she 
slept soundly that night. The weakness, nausea, 
drowsiness, and headache continued until she was 
seen 48 hours after the wasp sting. She was given 
a Nephenalin tablet sublingually for 5 minutes 
and then allowed to swallow it. In 14% minutes 
there was marked decrease in the symptoms and 
in 10 minutes they had completely disappeared. 
She gave history of a similar but less severe wasp 
reaction 2 years previously. 


SAMPLES ON REQUEST 


NEPHENALIN® gives one-tablet asthma relief 
in 90 seconds, lasting 4 hours. Each square, 
purple tablet contains 10 mg. of quick-acting 
aludrine (N-isopropyl arterenol) in the sugar 
coating, for sublingual absorption and prompt 
relief of asthmatic symptoms. After 5 minutes 
under the tongue, the aludrine coating is dis- 
solved and the nucleus of the Nephenalin tab- 
let is swallowed to provide 2 grains of theo- 
phylline, 3 grain of ephedrine sulfate, and \% 
grain of phenobarbital—for additional relief, 
lasting about 4 hours. ...NEPHENALIN anti- 
asthmatic tablets are available in vials of 20 
and in bottles of 100. Write for literature 
and samples. Thos. Leeming & Co., Inc., 
155 East 44th Street, New York 17, N.Y. 
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ABOUT 
BRASSIERES 


Most corrective, surgical 
and maternity brassiere 
problems have been 
scientifically solved by 
physio-specialists at 
Cordelia of Hollywood. 
Every Cordelia Brassiere 
is designed for easy 
individual fitting and 
smart figure styling so 
important to a patient's 
mental well-being. 
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Physical Medicine (Continued) 


the stretch reflex by passive motion in order to 
bring contraction of the muscles. As soon as 
spasticity is well established, any forceful or 
sudden passive motion which stimulates the 
stretch reflex should be avoided, as it then inter. 
feres with voluntary control of movement. 
Massage has been found to be of limited value, 
During the period of complete paralysis it may 
be used for tonic effect on the circulation. Later, 
with returning power and increasing spasticity, 
it is to be avoided unless very skillfully given, 
since it may overstimulate reflexes. This is 
particularly true of mechanical vibratory devices, 
The importance of using electrical stimulation 
is open to some question. However, mechanical 
aids should not be overlooked, for a shoulder 
pulley under the patient’s own control is an ex- 
cellent way of maintaining motion of this joint. 


REHABILITATION IN INSTITUTIONAL 
GERIATRICS: A PRELIMINARY REPORT 
Leo Dobrin, M.D., New York City. In NEW YORK 

STATE JOURNAL OF MEDICINE, 52:1:81, Jan- 

uary 1, 1952. 

The medical, social, and economic problems 
presented by our aging population are receiving 
increasing attention on national and local plan- 
ning levels, but to the average professional work- 
er in the field of physical medicine and rehabili- 
tation, geriatric rehabilitation is, at best, “some- 
thing to think about” or, at worst, “hardly 
worth-while.” 

There are now twelve million people over 
sixty-five years of age in this country. The 
application of the principles and technics of 
rehabilitation to a group of 67 men and women 
averaging 76.6 years of age, residents of a mod- 
ern home for the aged, is described in_ this 
article. These methods make possible the resto- 
ration to normal activity of elderly individuals 
suffering from the results of cerebrovascular ac- 
cidents, of various types of arthritis, of ununited 
hip fractures, of amputations, and of a variety 
of life-long disabilities. Physical rehabilitation 
thus makes a great positive contribution to the 
physical and mental health of the aged by 
actively combating what were once regarded as 
hopeless and progressive infirmities. The De- 
partment of Physical Medicine and Rehabilita- 
tion has taken its place with the other services 
(Continued on page 48) 
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The Treatment of 


ALCOHOLISM.. 
A MEDICAL 
PROBLEM 


O00 ARE NEVER ENOUGH 
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© Patient 5 


The concept of alcoholism as a medical problem, 
now generally accepted, is basic in the success- 
ful control of the “problem drinker.” 


At The Keeley Institute the therapeutic regimen 
is formulated on this premise. Specialized care of 
the individual patient rests in the hands of a 
highly experienced staff of physicians who super- 
vise every step of the patient’s progress. 


Aversion treatment is not used, nor is restraint 
employed. Rather, the patient is aided toward 
rehabilitation through highly coordinated diet 
therapy, re-education, exercise and pleasant 
activities in an environment conducive to whole- 
some normal living—all under careful medical 
supervision. 


The referring physician is kept informed of the 
patient’s progress and receives a summary of the 
case upon the patient’s dismissal. 


This is the fifth of a series describing 
the successive steps in the treatment of 
the ‘‘Problem Drinker.”’ 


Complete information, including rates, 
will be furnished to physicians on request. 


THE KEELEY INSTITUTE 
DWIGHT, ILLINOIS 


Physical Medicine (Continued) 


and activities of the institution which are de. 
signed to make life significant and worth-while 
for the residents without regard for chronologic 
age. 


ADAPTED WHEELCHAIR FOR ABOVE-KNEE 
AMPUTEES (A PRELIMINARY REPORT) 
Carl M. Akwa, M.D., Ray Piaskoski, M.D., Edwin ¢. 

Welsh, M.D., and Leslie M. Root, Wood, Wis. 

In ARCHIVES OF PHYSICAL MEDICINE, 

33 :3 :156, March 1952. 

Flexion contractures in the hips of above-knee 
amputees have been one of the major problems 
confronting orthopedists, brace makers, and, 
more recently, physiatrists. Correct fitting for 
above-knee prostheses has been impossible in 
many cases because of hip flexion contractures, 
Since flexion contractures often result from con- 
tinuous use of the conventional type of wheel- 
chair attachment, interchangeable for right or 
left amputees, has been devised and is described 
in this article. This attachment also may be 
useful for the correction of contractures already 
developed. The device can be attached easily 
to any conventional collapsible wheelchair, and 
can be removed to reconvert the chair for normal 
use. 


THE TREATMENT OF RECENT TRANS- 
CERVICAL FRACTURES OF FEMUR 
D. O. Williams and E, K. McLean. In BRITISH 

MEDICAL JOURNAL, No. 4758, p. 580, March 15, 

1952. 

This is a report of a simple method of treating 
adduction fractures of the femoral neck and also 
abduction fractures which have disimpacted. The 
results appear to be satisfactory according to 
modern standards. Bone grafting was not car- 
ried out in any case. 

Following operation various methods of re- 
stricting external rotation of the injured limb 
were tried and discarded. As a routine measure 
the authors now use the abduction frame de- 
signed by McLean (1949). This frame prevents 
external rotation and adduction of the limb while 
permitting flexion and extension of the knee- 
and hip-joints. It also acts as a bed-cradle, thus 
relieving the legs of the weight of the bedclothes. 

The day after operation active exercises under 
the direction of a physical therapist are begun, 


(Continued on page 50) 
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Can't see’-weeds are flooding pollen into swollen eyes. 


ESTIVIN relieves ocular ‘ond nasal discomfort 
‘J¢aused by hay fever, General conjunctivitis is also 
readily alleviated with ESTIVIN. 


_JESTIVIN is an aqueous infusion of “rosa gallica L.” It 
is decongestive and soothing 


‘to irritated ocular and nasal membranes. 


Dosage: < 
One drop of ESTIVIN in each eye will alleviate ocular and nasal 


discomfort and inhibis she: of irritating fluids. 


© 


0. 25 fl. oz. bottle and dropper 
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clean the poisons out every day,” he 
says—but he doesn’t realize he is whip- 
ping a tired, irritated bowel. 


Put this character on a treatment of Turicum. 
Explain to him it is not a one-shot cathartic 
but a restorative treatment that should be 
kept up for several days to help the bowel 
back to normal reflex peristalsis. 


TURICUM 


lubricoid action without oil 


It is pleasant and easy to take. 


WHITTIER LABORATORIES 
CHICAGO 11, ILLINOIS 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC. 


Physical Medicine (Continued) 


all movements of the hip, knee, and ankle being 
permitted except external rotation and addue- 
tion of the hip-joint. 

At the end of one month a radiograph of the 
injured hip is taken, and if the position of the 
nail and of the bony fragments has been main- 
tained the patient is allowed up daily for non- 
weight-bearing exercises on crutches. Further 
x-ray films are taken at intervals of a month, 
and, provided that there is radiological evidence 
of bony union, graduated weight-bearing exer- 
cises are begun at the end of three months. If 
union has not occurred, or its degree is doubtful, 
weight-bearing is postponed until it is definitely 
present, and this may mean a delay of six months 
of more in some cases. 

Provided home conditions are satisfactory and 
the general condition of the patient is good, they 
are discharged from the hospital when they have 
learned to manage crutches. Most of patients in- 
cluded in this report remained in hospital for the 
full three months, principally because they lived 
alone. 


ULTRASONIC WAVE THERAPY IN 
OSTEOARTHRITIS OF THE HIP JOINT 
Theo De Preux, M.D., Lausanne. In THE BRITISH 

JOURNAL OF PHYSICAL MEDICINE, 15:1:14, 

January 1952. 

Evidently ultrasonic therapy does not solve 
the problem of osteoarthritis of the hip joint. 
Its value will be limited in advanced cases with 
destruction, severe mechanical and _ static im- 
pairments. But for the great majority of cases 
of osteoarthritis at their onset, and many of the 
moderate ones, ultrasonic therapy well applied 
improves subjective symptoms: relief from 
nocturnal pain, then from pain in walking. 
Articular mobility will improve as long as its 
limitation is caused by functional disturbances. 
Even if articular destruction as seen on radio- 
graphs cannot be reversed into the status quo ante, 
a succession of skiagrams will sometimes show 
an improvement of some of the lesions: pseudo- 
cysts in the bone or erosion of the articular sur- 
face. The picture of these cases is one of healing 
and sclerosis. Given the anatomical character 
of the lesions, clinical recovery will not exceed 
a certain extent. Benefit of treatment will last 

(Continued on page 52) 
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“an indispensable agency 


in control of significant features of many disease processes. 


As “‘the renaissance in physical therapy promises that 
this oldest of healing arts will again come into its 
own,’’? physicians, nurses and physical therapists have 
become increasingly aware that the lubricant chosen 
may be a factor in the success of massage therapy. 


EDISON’S 
| 
eee 


lotion of choice 


for massage and bed sore prevention 
measures—NOW WITH ANTISEPTIC VALUE 


The soothing, emollient character of Dermassage, the 
protective value added by germicidal hexachloro- 
phene and the cooling effect of menthol—these com- 
bine to make Dermassage a logical aid to patient skin 
care. The lanolin and olive oil content lubricates skin 
surfaces, reduces likelihood of cracks and irritation. 
Hexachlorophene minimizes the risk of initial infec- 
tion, gives added protection where skin breaks occur, 
despite precautions. 


Patients Are Grateful 
for DERMASSAGE 
Have you tested it? 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


Sample of DERMASSAGE. 
Dr. 


and 2— *‘Massage — Phys- 
iologic Basis," Arch. Phys. Med- 
icine, March 1945. Presented as 
part of Instruction Course, 
Twenty-third Annual Session, 
Amer. Congress of Phys. Med- 
icine, Cleveland, 1944. 


* CLIP THIS CORNER 


to your LETTERHEAD 
for a 
Liberal Trial Sample of 
EDISONITE 

SURGICAL CLEANSER 
Instruments spotlessly 
clean and film-free after a 
10-to-20 minute immersion in 
Edisonite’s probing “chemical 
fingers” solution. Harmless to 
hands, as to metal, glass and 
rubber. EDISON CHEMICAL 
COMPANY, 30 W. Washington 
St., Chicago 2. 
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Please send me, WITHOUT OBLIGATION, your Professional 


1 Address 
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FACT NO. 2 
About the 
SPECIAL DISABILITY PLAN 


Available to Members of 


THE ILLINOIS STATE MEDICAL 


SOCIETY 
Every Type of Sickness and Accident is 
Covered with only Three Exceptions: 
A — Suicide 
B — Private Aviation 
C — Military Service 


FOR ALL THE FACTS .... 
Write or telephone 


PARKER, ALESHIRE & COMPANY 


175 W. Jackson Boulevard 
Chicago 4, Illinois WaAbash 2-1011 


THE ORN 


CARDIETTE 
DIRECT WRITER 


tHe SANBORN 


MODERN METABOLISM TESTER 


These Sanborn“Instruments 
make an Ai Ai Ac team . ee 
combining beauty of appearance and simplicity 
of operation with the reliability and accuracy 
that modern diagnosis demands. Both are backed 
by 34 years of precision instrument design and 
manufacture, and both are Accepted by the 
A.M.A. Council on Physical Medicine 

and Rehabilitation. 


SALES SANBORN COMPANY Branch Office 
AND 122 S. Michigan Ave., Chicago 3, tit. 
Phone Wabash 20665 


Physical Medicine (Continued) 


for from a few months to two years. Treatment 
repeated at regular intervals will keep results 
steady in most cases. 

Comparison of ultrasonic therapy with other 
conservative treatment allows us to consider 
this therapy as one of the best conservative meth- 
ods at our disposal today. 


A MECHANICAL QUADRICEPS 


Louis N. Rudin, M.D., and Daniel J. Cronin, Baltimore, 
Md. In ARCHIVES OF PHYSICAL MEDICINE, 
33:1:15, January 1952. 

Impairment of quadriceps function, varying 
from mere weakness to complete paralysis, pre- 
sents an important problem in rehabilitation 
work. ‘The quadriceps is a key muscle in the 
maintenance of the upright posture and in 
locomotion, prevents the knee from collapsing 
when acted upon by the weight of the body, ex- 
tends the Jeg from a position of flexion and 
makes forward stepping possible. The guadri- 
ceps is assisted in performing these functions 
by the tensor fascia lata and the gluteus maxi- 
mum. ‘The usual procedure, to overcome quadri- 
ceps paralysis and deficiency, is to a apply a long 
leg brace with a knee lock, which keeps the knee 
rigid for the support of the body. When the 
patient sits down he releases the knee lock and 
thereby is able to flex the extended extremity 
at the knee. 

As a substitute for an irreversible, permanent 
weakness, or paralysis of the quadriceps, a brace 
attachment has been designed. It consists of a 
spiral spring of piano wire, made of tempered 
steel, which is attached with screws to a stand- 
ard Jong leg brace, The tension developed by 
the spring depends upon the gauge of wire, the 
number and circumference of turns, and whether 
a spring is used on one side or both sides of the 
brace, The tension of the spring, acting through 
its levers, produces a tension which keeps the 
knee extended in standing and walking. Gn 
sitting down the leg is flexed by the action of 
the hamstrings, which overcome the tension of 
the spring. his eliminates the necessity of a 
knee lock on the brace. In walking the spring 
allows for some to and fro flexibility of the knee 
joint, which is an additional improvement over 
the absolute rigidity of the usual long leg brace 


(Continued on page 54) 
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Tarbonis combines the three features needed for success- 
ful management of a host of dermatologic conditions: 

It presents al] the therapeutic properties of crude 
tar, but in a form liberated from the undesirable proper- 


ties which so long have made tar therapy unacceptable 


to physician as well as patient. 
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maxi- In ECZEMA a 
sande INFANTILE ECZEMA It 1s SO nonirritant, in spite of its dependable efficacy, 
long PSORIASIS that it is safely used for infants and on the tenderest 
FOLLICULITIS 
1 th DERMATITIS Tarbonis presents a specially processed liquor carbonis 
3 ne penn cect detergens (5 per cent), together with lanolin and menthol, 
ail DYSHIDROSIS in a vanishing-type cream base. It is greaseless, free from 
‘ all tarry odor, and—since it leaves virtually no trace on 
proper application—is appreciated by the patient, espe- . 
nent 
a cially when exposed body surfaces are involved. 
} TARBONIS is available through all pharmacies upon 
wie prescription. For dispensing purposes TARBONIS is 
packaged in 1-lb. and 6-lb. jars through Physicians’ and 
br Hospital Supply Houses. 
no THE TARBONIS COMPANY 
4300 Euclid Avenue Cleveland 3, Ghia 
the THE TARBONIS CO., Dept. I.M.8 
dn 4300 Euclid Ave, Cleveland 3, Ohio 4 
of | You may send me a sample of Tarbonis. } 
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fa Physicians are invited to send : M.D ! 
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Physical Medicine (Continued) 


with a knee lock. The degree of quadriceps de 
ficiency and strength of the hanstrings will de. 
termine the amount of tension desired in the 
spring. This in turn will be accomplished by 
the proper choice of wire, number of coils, and 
whether a unilateral or bilateral attachment js 
fixed to the brace. 


A REMEDIAL OCCUPATIONAL THERAPY 
PROGRAM FOR THE RESIDUALS OF 
RHEUMATOID ARTHRITIS OF THE HAND 
Donald L. Rose, M.D., and Laverna I. Wallace, B.A. 

In AMERICAN JOURNAL OF PHYSICAL 

MEDICINE, 31:1:5, February 1952. 

Explanations are offered for the mechanisms 
by which two of the common deformities of the 
hand seen in rheumatoid arthritis arise. Flexion 
of the metacarpal-phalangeal joints is believed 
to occur as a result of the shearing forces on these 
joints which necessarily accompany finger flexion. 
Ulnar deviation of the phalanges is believed to 
result at least in part from weakness of the first 
and second dorsal interossei, which has its origin 
in disuse due to pain on movement. Manual 
counter-pressure over the metacarpal-phalangeal 
and interphalangeal joints can nullify these 
shearing forces, yet permit finger flexion exercises 
to be conducted. Gripping of a cone-shaped han- 
dle provides a means for overcoming ulnar de- 
viation of the phalanges. 


An accurate description of public health in this 
country today would hardly be valid for vast areas of 
the world. In many parts of the world the absence of 
simple personal and community hygiene underlies most 
of the health problems, and such diseases as malaria, in- 
testinal disorders, and tuberculosis account for a very 
high proportion of deaths and disability. It would be 
necessary to go back, therefore, as much as a century 
in our own history to seek a suitable content for health 
programs in underprivileged parts of the globe today. 
Health problems cannot be isolated from the environ- 
ment—both physical and social—in which they exist. 
Such factors as the individual’s job, his family life, 
his housing, his recreation must all be assayed for their 
impact on health and disease. In other words, we must 
now not only put emphasis on the individual and his 
needs, but also consider him in relation to his whole 
complex socioeconomic environment. Joseph W. Moun- 
tin, M.D. Pub. Health Reports, March, 1952 
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A vagal blocking agent 


for peptic ulcer 
with LOW incidence 
of SIDE EFFECTS 


PRANTAL” methylsulfate (diphen- 


methanil methylsulfate) is an 


effective anticholinergic 


agent 


for treatment of peptic ulcer. 


Pain, pyrosis, nausea, and other 
symptoms of this syndrome are 


rapidly relieved. Troublesome 


side effects seldom occur. 


Tablets 100 mg. q. 6 h. 


th Canada: Schering Corporation, Ltd., Montreal, Que 


PRANTAL 
BLOOMFIELD, N. J. 
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The Williams and Wilkins Company, 
1952, Price per set — $22.00. 


The first volume of the 4th Edition of Watson-Jones’ 
text, which we have looked forward with eagerness, 
has finally arrived. It fulfills all our expectations. The 
His 
work exudes a sincerity and humanism which is most 
beguiling. He drives home fundamentals with a clarity 
and singleness of purpose which is based upon a logical 


author has a most warm and delightful style. 


development of ideas and not on dogma. 

There have been many changes since the 3rd Edition 
published in 1943. These revisions summarize the many 
advancements in orthopedic concepts and technics which 
were developed during the war. 


The illustrations and color plates are extremely well 
done and informative. These include the clever flaps 
and cutouts which he uses in some of his x-ray illus- 
trations. 

Old readers will need no review of this text. New 
readers will be pleasantly surprised after their first 
perusal of this different fracture textbook. 


A HANDBOOK OF OPERATIVE SURGERY, Surgical Gyne- 
cology, including important Obstetric Operations, By 
J. P. Greenhill, M.D., Professor of Gynecology, Cook 
County Graduate School of Medicine; Attending 
Gynecologist, Cook County Hospital; Attending Ob- 
stetrician and Gynecologist, Michael Reese Hospital. 
Illustrated by Angela Bartenbach. The Year Book 
Publishers Inc., 200 East Illinois Street, Chicago, 
1952, $8.50. 


This is a splendid little monograph of operative 
‘Gynecology designed primarily for young gynecologists, 
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BOOK REVIEWS 


Fractures AND Joint INJuriEs, by Sir Reginald Wat- 
son-Jones, B.Sc., M.Ch.Orth., F.R.C.S., F.R.A.C.S. 
(Hon.), F.A.C.S. (Hon.) Volume 1, Fourth Edition, 

Baltimore, 


general surgeons and physicians in general practice who 
are called upon from time to time to perform routine 
gynecological surgery. 

It is intensively practical. The first eighty-two pages 
are devoted to preoperative preparations and postopera- 
tive care and complications. This section is concluded 
by a well selected bibliography. 

The remaining 337 pages are devoted entirely to 
drawings of operations and descriptions of the technic 
of performing these operations. These drawings have 
epitomized a lifetime of careful evaluation of the best 
operative technics in the authors specialty. The de- 
scriptive material which accompanies each illustration 
carries the reader meticulously thru each stage of the 
operation in the most concise manner. Even the precise 
kind of suture material considered most satisfactory has 
been specified for each step of each operation. 

This book stands well recommended. 
J. Wut 


Mopern ELEcTOCARDIOGRAPHY, Volume 1. The P-Q-R- 
S-T-U Complex, by Eugene Lepeschkin, M.D. As- 
sistant Professor of Experimental Medicine Uni- 
versity of Vermont College of Medicine. Foreword 
by Frank N. Wilson, M.D., Professor of Medicine, 
University of Michigan Medical School. The Wil- 
liams & Wilkins Company, Baltimore; 1951; $12.00. 
“The purpose of this book is to give a comprehensive 

but concise summary of the progress of electrocardiog- 

raphy since 1933; when the publications of F. N. Wil- 
son and his school introduced multiple precordial leads 
and initiated a new era of scientific thinking in this 
formerly largely empirical discipline.” 

Volume one deals only with electrocardiography in 
the normal beating heart. Volume two, which will ap- 


(Continued on page 58) 
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Jor Control of Fiypertension 


Apre soline~ 


Hydrochloride 
(brand of hydralazine hydrochloride) 


Apresoline is a relatively safe, single antihypertensive drug with no serious untoward 


‘reactions, providing benefits in many cases— complete control in some. It is recom- 


mended that Apresoline be used in those hypertensive patients who have not been 
adequately controlled by conventional regimens (diet, mild sedation, rest, etc.). The 
following important considerations should be of interest in general practice: 


Effective in essential hypertension with fixed 
levels, early malignant hypertension, toxemias 
of pregnancy and acute glomerulonephritis. 


Provides gradual and sustained reduction of blood 
pressure with no dangerous, abrupt fall on oral 
administration. 

Affords uniform rate of absorption and infre- 
quent dosage adjustments. 


Increases renal plasma flow in marked contrast 
to the decrease associated with other hypotensive 
drugs. 


Side effects often disappear as therapy is con- 
tinued or can be ameliorated with adjunctive 
medication. 
Produces significant relaxation of cerebral vas-. 
cular tone. 


Complete information regarding manner of use and clinical application available on request. 


Ciba 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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WHEN 
YOUR 
PATIENTS 
NEED 


AN EFFECTIVE | 
-HEMATINIC. 


—combines iron in the form of 
readily absorbed, well utilized, 


non-irritating ferrous gluconate 


plus folic acid, liver, and the vita- 
mins B and C to aid iron absorp- 
tion and help overcome associated 
nutritional deficiencies. 


PLETE 
"POTENT 


‘WELL TOLERATED 


LABORATORIES 
Chicago 11, Illinois 


A DIVISION OF NUTRITION RESEARCH LABORATORIES, INC. 


BOOK REVIEWS (Continued) 


pear at a later date, deals with the electrocardiography 
of disturbances of cardiac rhythm. 

This text is scholarly in tone, detailed in material ang 
contains a most extensive bibliography. It offers no 
short cuts to a knowledge of electrocardiography and 
though a bit pedantic in parts, affords a firm founda. 
tion for a serious student of electrocardiography, 


J. W. P. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid. 
ered as a sufficient return for the courtesy of the sender, 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


CARDIOGRAPHY IN GENERAL Practice. Electrocardiog- 
raphy, Vectorcardiography and Ballistocardiography, 
By Abraham I. Schaffer, M.D., Assistant Visiting 
Physician, Metropolitan City Hospital, Assistant 
Adjunct, Bronx Hospital, Assistant Physician, 
Flower-Fifth Avenue Hospital. The Williams and 
Wilkins Company, Baltimore, 1952. 

THE OricIn oF LIFE AND THE EVOLUTION OF LIVING 
TuHINGs — An Environmental Theory. By Olan R. 
Hyndman, B.S., M.D., F.A.C.S., Philosophical Li- 
brary, New York. $8.75. 

DISEASES OF THE Nervous SystEM: Described for 
Practitioners and Students. By F. M. R. Walshe, 
M.D., D.Sc., F.R.S. Seventh Edition. The Williams 
and Wilkins Company, Baltimore, 1952, $5.50. 

THE HuMAN PEeEtvis. By Carl C. Francis A.B., M.D, 
Assistant Professor of Anatomy, Department of 
Anatomy, Western Reresve University, Cleveland, 
Ohio. With 61 illustrations, including 3 in color. 
The C. V. Mosby Company, St. Louis, 1952. $5.00. 

Basic PRINCIPLES OF CANCER Practice. A Book on 
Diagnosis, Prognosis, and Treatment of Human Neo- 
plasms for the General Practitioner .and Medical 
Student. The Williams & Wilkins Co. $7.00. 

HANDBOOK OF CARDIOLOGY FOR Nurses. By Walter 
Modell, M.D., F.A.C.P., Assistant Professor, Cornell 
University Medical College, Associate Cardiologist, 
The Beth Israel Hospital and The Hospital for Joint 
Disease. Foreword by Edna L. Fritz, R.N., Assistant 
Professor of Medical Nursing, Cornell University — 
New York Hospital School of Nursing. Springer 
Publishing Company, Inc., New York. $3.50. 

EtloLocy AND DIAGNOSIS IN THE TREATMENT OF 

INFERTILITY IN MEN. By Robert S. Hotchkiss, 

M.D. Professor and Chairman, Department of 

Urology, New York University — Post Graduate 

Medical School, Visiting Surgeon-in-Charge (Urol- 

ogy), Bellevue Hospital, Visiting Surgeon-in-Charge 

(Urology). University Hospital. Charles C. 


Thomas, Publisher, Springfield, Illinois. $2.50. 
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Waterlogged peripheral tissues impede normal blood flow. 
Physicians have found THEODIATAL* CAPSULES reliable in providing 
@ Mild but prolonged diuretic action to drain the peripheral water excess @ 
Direct stimulation of the myocardium to greater efficiency @ Dilatation of 
the peripheral vessels and relaxation of the coronary vessels @ Specific 
bronchodilating effect to relieve Cheyne-Stokes respiration @ Gentle 
sedation, allaying mental distress. 

SUPPLIED: In bottles of 30, 125, 500, and 1,000 capsules. 


Each THEODIATAL conteinss 


.60 (1. 
Sodium Salicylate 70.11 Gm. (1. 


TRADEMARK 


CAPSULES 


E. E. KUNZE, INC., MILWAUKEE 4, WISCONSIN 
*Exclusive trademark of E. E. Kunze, Inc. 
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DOCTOR! you _ approve the 
C's 
Comfort, Cleanliness, 
Convenience 


at Bee Dozier's 3 Sanitariums for 


Aged, Chronic, Senile, Convalescent 
Patients. 


Maple Hil P. alaline 


Charming, healthful rural locations conveniently. 

situated, 24 hour care by trained nurses and order- 

lies, tempting food and supervised diets all con- 

tribute to your patient's well-being or recovery. 
18 years of experience. 


ONE rate covers EVERYTHING. There 
are NO extras. 


Bee Dozier invites your inspection. Write Box 
288, Lake Zurich, Ill., or Phone 4661 


@ 
H, J. Carr, M.D., Staff Physician. 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


att 


$5,000.00 accidental death $8.00 
$25 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death 16.00 
$50 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100 weekly indemnity, accident and sickness Quarterly 
ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 
Cost has never exceeded amounts shown. 


85c out of each $1.00 gross income used for 
members’ benefit 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with Sint of Nebraska for protection 


of 
Disability be incurred in line of from 
e beginning day of disability 


PHYSICIANS “CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 


ay under the same mana oo 
First National Bank Building — OMAHA 2, 


TUBERCULOSIS IS STILL WITH US 

Every day four New Jersey citizens die of 
tuberculosis. That’s every day, not every week 
or month. And that’s just the New Jersey 
score. It is a disappointing figure because we 
had become rather smug about a disease that 
was once the Great White Plague. We know 
that it has long since been dethroned as the 
number 1 killer of human beings. Perhaps we 
have been lulled by the astonishing fall in the 
tuberculosis death rate since the turn of the 
century. So just to keep us from becoming to 
complacent, let’s look at the New Jersey tubercu- 
losis record. 

It kills some 1400 New Jerseyites every year, 
It kills them at a median age of 47 — more 
than 20 years earlier than the median age of 
death from heart disease. Thus the average 
tuberculosis fatality occurs at the prime of life, 
the acme of earning capacity. Every year, we 
find 3500 new cases (ten new cases a day) to 
add to New Jersey’s roster of tuberculosis vic- 
tims. With the possible exception of schizo- 
phrenia, tuberculosis is the most costly disease in 
the country, when you include loss of the earn- 
ing capacity of its sufferers. Just in terms of 
cost of care alone, the disease cost New Jersey 
34 million dollars in 1951. If loss of earnings 
are to be included, the price-tag would have to 
be doubled or trebled. 

Tuberculosis is a disease which is peculiarly 
capable of control by education. This is because 
it is a communicable disease, and prevention of 
spreading is so much a matter of public and in- 
dividual education. That is why the lay organ- 
izations are especially effective in tuberculosis 
work. They represent the public and can op- 
erate machinery for arousing public interest and 
developing public education. We in New Jersey 
can take pride in the fact that the National 
Tuberculosis Association was born in our state. 
And when the New Jersey Tuberculosis League 
calls the roll of its county affiliates, the score is 
100 per cent. There is a tuberculosis association 
in all 21 of our counties. 

Our state’s facilities are not quite adequate 
— but we don’t have the worst facilities in the 
country either. We have more than 3000 tu- 
berculosis beds (enough for all the new cases 
a year with none left over for older cases) and 
16 tuberculosis hospitals. Patients can be suc- 
cessfully treated in the climate of New Jersey 


(Continued on page 62) 
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NERVOUS and MENTAL DISEASE 


FOR MILD CASES FOR SEVERE CASES 


MICHELL MICHELL 
FARM SANATORIUM 


Licensed by State of Illinois 


INFORMATION ON REQUEST 
106 North Glen Oak Ave., Ph. 3-5179, Peoria, Ill. 


TUBERCULOSIS (Continued) 


and — though we’re not as richly endowed as 
we’d like to be — we do have the manpower, 
drugs and equipment needed for a tuberculosis 
program. 

Tuberculosis is a relapsing disease. Medicine 
traditionally stops its interest when the patient 
recovers. Fortunately that tradition is on its 
way out. Doctors are developing an increasing 
interest in getting the patient back to the work- 
bench as well as out of the sick-bed. Here is a 
disease which requires topnotch coordination to 
effect the expatient’s placement in his community 
plus the prevention of a relapse. It is a man- 
sized job and calls for help trom doctors and 
social workers, public health nurses and voca- 
tional counsellors, boards of education and re- 
habilitation psychologists and 
dietitians, labor and industry. In a way our 


tuberculosis program is a touchstone of communi- 


ty feam-work. 
Unlike cancer or schizophrenia or mu)tiple 


commissions, 


sclerosis, this is a disease where we know the 
cause, we know the pathology, we know how to 


treat the patient, how to discourage relapses and 
how to prevent the spread of the disease, But 


we need some of the momentum that kept the 
program in high gear during the first three 
decades of the century. The former Captain of 
the Men of Death will regain his saddle if we 
let self-congratulation and complacency slow 
down our activities or blunt the once sharp edge 
of our interest in tuberculosis.—Jour. Med. Soc. 


N. J. Peb., 1925 


FLUID AND ELECTROLYTE BALANCE 
—MEDICAL APPLICATION 


Low Salt Syndrome — It has been fairly well 
established that mercurial diureties act by pre- 
venting the reabsorption of sodium chloride from 
the filtrate passing by the convoluted renal 
tubules. This action of mercurials results in a 
salt diuresis that is accompanied or followed by 
a water diuresis. Occasionally the anticipated 
diuretic response fails to appear following the 
injection of a mercurial. When this occurs, the 
patient should be immediately suspected of de- 
veloping a “low salt syndrome,” The clinical 
status of the patient changes. There is drowsi- 
ness, weakness and lethargy. Anorexia is usually 
quite marked and is often accompanied by nausea 


and vomiting. There may be distressing al- 
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Catalog on request 


Barclay J. MacGregor 


Registrar 


G. H. Marquardt, M.D. 
Medical Director 
33 GENEVA ROAD, 


WHEATON, ILLINOIS 
(near Chicago) 


dominal and muscle cramps. There may be other 
symptoms attributable to increase in extracellular 
fluid. Clinical signs and findings are evidenced 
by decrease in urinary volume to the point of 
anuria ; decreased urinary chlorides ; rapid weight 
gain; elevation of the blood nonprotein nitrogen ; 
decrease in plasma sodium chloride and increased 
cardiac rate. As pointed out by Schroeder, the 
syndrome can be initiated by the depletion of 
sodium chloride from the body through the use 
of mercurial diuretics; by overhydration and 
subsequent dilution of remaining sodium chlo- 
ride, Other circumstances can produce the above 
sequence of events. An example is prolonged 
Wangensteen suction in a patient getting quanti- 
ties of non-salt-containing fluids parenterally. 
Indiana State M, Assn., May, 1992 p. 


405 Kammer, Nelson, Hummel 


Deaths from tuberculosis have been reduced to about” 


one-tenth of what they were a century ago; but they 
sill cost the U.S.A. 1,000,000 years of future working- 


life and $350,000,000 a year for medical care and related 
services. C.-E. A. Winslow, The Cost of Sickness and 


the Price of Health, WHO Monograph Series No. 7, 


1931. 


in 


whooping 


cough 


GOLD PHARMACAL CO. 


For August, 1952 


COSTEFF SANITARIUM 
Mental and Nervous Disorders 
Alcoholism and Drug Addiction 
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@® ARTIFICIAL FEVER THERAPY 
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attention. MODERATE RATES. 
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JACKSONVILLE, ILLINOIS 


Address 
Communications 


TheNORBURY SANATORIUM 


For the Treatment of Nervous and Mental Disorders 


FRANK GARM NORBURY, M.D., Medical Director 
SAMUEL N. CLARK, M.D., Physician 
HENRY A, DOLLEAR, M.D., Superintendent 


THE NORBURY SANATORIUM, Jacksonville, Illinois 


INCORPORATED and LICENSED 


ADEQUATE EARLY TREATMENT OF 


THE INJURED WORKER 


The therapeutic advantages available to the 
surgeon who treats occupational injuries are 
related to and stem from the high degree of 
community organization of an industrial plant. 
The plant accident occurs in a setting in which 
there are echelons of responsibility, excellent 
communications, and established means of trans- 
portation. It is possible to plan in some detail 
the sequential actions that are to follow an 
accidental injury, and to carry out this plan 
without flaw. The smooth handling of an in- 
jured worker through the steps of first aid at 
the accident site, careful transportation by 
plant ambulance, and efficient handling by an 
experienced professional group at the plant dis- 
pensary has become a routine actually in most 
plants employing a thousand or more workers. 
Reasonably good approximations of this type of 
efficiency, adapted to a scale of smaller oppor- 


tunities, are frequently found in manufacturing 


establishments employing fewer than 500 work- 


ers. 


Safety contests are occasionally endowed with 


emotion qualities which can cause serious prob- 
lems for the industrial physician. The worker 
whose accidental injury eliminates his depart- 
ment or plant from a contest is usually weighed 
down with guilt feelings, 

A ease in point is that of a maintenance 
mechanic who, in violation of a shop rule, failed 
to wear a safety hat. A fellow worked dropped a 


wrench from a crane runway 40 feet above floor 
level. The wrench barely grazed the injured’s 
scalp over the left parietal region of the skull, 
struck a glancing blow on the left shoulder, and 
landed noisily on the floor. The scalp and the 
shoulder injury were minor. The safety officer 
assigned to the department held safety meetings 
in which hé dwelt upon the unusual luck of the 
favorable position of the worker’s head which 
saved him from certain death. After several 
such meetings in which the injured was required 
to recount the details of the accident and listen 
to dire warnings to his fellow workers about 
safety hats, the injured man developed a depres- 
sion associated with headaches and vertigo which 
were disabling. We find also that an overly ag- 


gressive safety investigation of plant accidents 


results in diminished reporting of injuries by 


FOR THE TREATMENT OF TUBERCULOSIS 


Terome R. Head, M.D.—Chief of Staif 
Ideally situated — beautiful landscaped surroundings — modern buildings and equipment 
A-A rating by Illinois Department of Health 
Full approval of the American College of Surgeons 
Active Institutional member of the American Hospital Association 
For detailed information apply to— 
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NAPERVILLE. ILLINOIS 
(30 miles west of Chicago) 


Est. 1907 by Dr. Theodore B. Sachs 
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Naperville 450 
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Registered by the American Medical Association 
Licensed by the State of Illinois 


LINCOLNVIEW 


Hospital and Sanitarium 
Springfield, Illinois 


Active Intensive Treatment 


Mental and Emotional Disorders 
Alcoholism and Drug Addictions 


Moderate Rates 
Medical Director: Albert P. Ludin, M.D. 
723 E. Capitol Phone 2-3303 


Distributors to the profession | 
of fine 
Injectable Vitamins and Endocrines 


(nterstate Pharmacal Company 


P. O. Box 252 Beloit Wis. 
MAIL ORDERS SHIPPED IMMEDIATELY 


workers. 


ment of the cases which have not healed spon- 
taneously, with consequent residual disability in 


the occasional case. 
the importance of an effective safety program in 
the prevention of industrial injuries. 
merely to point out the possible concomitants 
of such a program for the sake of a full ap- 


praisal of the trauma which the industrial phy- 


sicians may be called upon to treat.—Excerpt: 


Pa. Med. Journal Vol 55 + 4, Apr. 52, p. 
321, 829. A, @. Kammer, M, D. 


turn of a patient to gainful occupation for a period of 
five years or more without detectable reactivation 


of the disease. 
it has been demonstrated that such “cure” can be ef- 


fected in 98 per cent of minimal cases, approxi- 
mately 85 per cent of moderately advanced cases, and 


in even 40 to 60 per cent of far-advanced or most hope- 


less cases, with the application of scientific knowledge 
currently available and the active cooperation of all 


concerned, for an overall “cure” rate of approximately 


8 per cent, William B. Tucker, M.D., Hoosier Health 


Herald, March, 1951. 


This in turn results in delayed treat- 
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Special treatment prescribed by the family phy- 
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ularly, 
Send for literature and catalog. 
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Pulmonary tuberculosis should be regarded as a po- 
tentially curable disease, if by “cure” is meant the re- 
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WANTED: Location or ass’n. Amer. born grad., Mid-west med. schl. Three 
years resid. & consid. exper. in major surg. Will do gen’l prac. & surg. 
Wish good hosp. facil. avail. Consid. ass’n. older practitioner thinking of 
retir’mt. ll. license. Write Box 186, Ill. Med. Jl., 185 N. Wabash 
Ave., Chicago 1. 
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WANTED immediately — General Practitioner to take place of Senior 
partner who is retiring; south central Illinois; semi-rural, unopposed prac- 
tice; no investment necessary; salary $900 per month first year, then associ- 
ation with clinic on percentage; prefer protestant. Write Box 187, Ill. 
Med. Jnl., 185 N. Wabash Ave., Chicago 1. 8/52 


FOR SALE: Gen’l. Pract. in fast growing community with prosp. farm 
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Will introduce if desired; avail. immed. Excell. opp. for energetic man; 
price very reason.; terms can be arranged. Box 188, Ill. Med. Jnl., 185 
N. Wabash Ave., Chicago 1. 


WANTED — Rather recent graduate Class A Medical School. General 


New building and 


practice. Town 8,000, close to city of 100,000. 

equipment. Good hospital facilities. Associated with established clinic. 
Excellent opportunity. Write Box 190, Ill, Med. Jnl., 185 N. Wabash 
Ave., Chicago 1. 


WANTED — Electrocardiographer, certified, desires to interpret electrocardio- 
grams. Replies by return mail same day. Four leads: $1.00, multiple 
leads: $1.50. Write Box 191, Ill, Med. Jnl., 185 N. Wabash Ave., Chi- 
cago 1. 10/52 


Central X-Ray & Clinical 


Laboratory 
F, F. Schwartz M.D. 
‘Director 
COMPLETE MEDICAL X-RAYS & 
LABORATORY SERVICE, INCLUDING: 

Electroencephalograms 
Gastroscopic Examinations 
Retrograde Pyelograms 


111 NO. WABASH AVENUE 
PHONE DEarborn 2-6960 


ABOARD THE SNOW-BOUND 
STREAMLINER 
Generally speaking, people react well to an 


emergency and this was no exception. I am 
proud to say that at no time was there any 
tendency to react against authority and general 
cooperation was the keynote. As in any emer 
gency, certain individuals either by their train. 
ing or their personalities, react quickly and can 
be of tremendous value to the physician. In this 
particular situation, certain members of the train 
crew, a colonel in the United States Army, an 
ensign in the United States Navy, certain busi- 
ness executives, and four or five nurses volun 
teered their services and worked long hours, with 
patience and kindness at all times, administer. 
ing aid to those less fortunate than themselves. 


As in any disaster or life situation, certain 
lessons can be learned, and among them are the 
following: A physician by virtue of his training 
is expected to be able to analyze a given situation 
and react accordingly, quickly. By reason of his 
profession, a physician is expected to be placed 
in position of authority in cooperation with other 
persons who are in authority. Analyzing the 
situation at the beginning is expected. The con- 
servation of all resources including food, water, 
and medical supplies is necessary and, above all, 
the conservation of the energy of the personnel 
which may be sorely needed later. The physician 
must maintain a high sense of faith in his fellow 
man and require him to do only the possible and, 
by his actions and manners instill confidence in 
ultimate rescue and relief. Excerpt: Ohio MJ, 
May, 1952 p. 416 Walter H. Roehll, M.D. 


AVOID “O 


VERTREATMENT DERMATITIS” 
“Overtreatment dermatitis is today a prevalent and often disabling cutaneous disturbance."* 
* Lone, C. G., “Therapeutic Dermatitis”, New Eng. J. Med., 246:77-81, 1952 


AVEENO...the mild, soothing concentrate from oatmeal provides colloidal pr 
emollient relief for irritated and itching skin areas... in colloid baths and in local applications. 


send for samples €. FOUGERA & CO., INC. Distributors 75 Varick St., New York 13, N. Y. 
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